Illinois Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

Name: ed/'/‘/t" r~ %&Sfﬂﬂfﬂe /\'/d(}/f//ﬂe

Last First Middle

Date of Birth: ;fi[{g[ 7/ Gender (circle): Male Race: Vl//ll‘{‘e
Current Address: ﬂo_ﬂlmm
§treethpt

City: @;[ﬁ]ﬂ(} le [vé’?"( State: /L Zipcode: ) (3 ?
Parish/School/Agency: 6’6 ﬂ w/)/llgéﬂ}\-f ceé

Your Position (Circle One): Priest Deacon Religious Order Lay Employee

List all addresses at which you have resided in the p st five years ,éé’-;(

L7 LV39

Jea At/ N G/lrodz/e >5§4< /Q 2423

List maiden name and/or all other names by whiclr you have been known: (last, first, middle)

I hereby authorize the Ilinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an
indicated incident of child abuse and/or neglect or involved in a pending investigation. I further consent te
the release of this information to the agency listed below.

Kogrond MLlawree QNSNS

Signature Date
Archdiocese of Chicago (Agency Name)
Jan Slattery (Contact Person)
835 N Rush St. {Address)
Chicago, IL: 60611 (City/State/Zip)
Mail this request to:

Department of Children and Family Services
406 E. Monroe — Station #30
Springfield, IL 62701

DCFS




CFS 689
Rev 7/2012
State of Iilinois
Department of Children and Family Services
AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name: dafﬂ/f’/‘ An<cen e //‘_/anff/me

Last First Middle

Date of Birth: . 3 |- (- 7) Gender: DMale MFemale Race: [y j}') /—/Lé

Curtent Address: 7)) \Alzal 7%/00,4 e
4 Strect/Apt #
@/)1%%50 s 6od 39

State Zip

If you currently reside in Illinois, please list all previous addresses for the past five years.

RUA blaglstsme Mot N2 Blonclale jots /Z &I/39
Iy 1€810¢

If you curre out-of-state;please provide ALL Illinois addressesTn which you did reside while living in Illinois.
Dates
(Street/ Apt#/City/County/State/Zip Code) From/To

Parish/School/Agency: &&w ANCE

Your Position (Circle One): Priest -  Deacon Religious Order  Lay Employee @
List maiden name and/or all other names by which you have been known (last, first, middle):

AnceRnné. [V Iane

I hereby authorize the Hlinois Department of Children and Family Services to conduct & search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

) /14 /2 Submit by mail OR fax OR email

. Mail to: Department of Children and Family Services
Signed Date 406 E. Monroe - Station #30
Springfield, IL 62701
Please type, use bold letters or label: FAX to: 217-782-3991

Scan/Email to: CFS689Background@iliinois.gov
{Submitting Agency Fax Number)

safekids@archchicago.org ‘ {Submitting Agency Email Address)
Archdiocese of Chicago (Agency Name)

Mary Jane Doerr (Contact Person)

P.O. Box 1979 (Address)

Chicago, IL 60696-1979 (City/State/Zip)




CFS 689
Rev 7/2012

State of Illinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name: C,O\B [V R 056 TRawcES
Last First Middle

Dateof Birth: [, |- [1d - [@]  Gender:[ [Male [~AFemale  Race: Wy iti7E

Current Address:‘ &ak—l %; N M AR vlor A A V&

Street/Apt #
A< - 60634
City State Zip

If you currently reside in Illinois, please list all previous addresses for the past five years.
OR
If you currently reside out-of-state, please provide ALL Illinois addresses in which you did reside while living in Illinois.
‘ Dates
(Street/ Apt#/City/County/State/Zip Code) From/To

30%% (\) M\bt\iﬁﬂﬂ-ﬁ A\fg QH'\&(JZ) \L., (a@éSL[‘ &U(‘ﬂ),j'r" ¥ q‘q L{_ /JOU.)
Parish/School/Agency: SR VWY CowSvawc &
Your Position (Circle One): Priest Deacon Religious Order  Lay Employee @

Lli;%:c maiden name and/or all other names by which you have been known (last, first, middle):
ROSE = (CobrLetert
ROLE THAVLES coBLE G
RosE Cobilever
RodSE N\ velio

1 hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
invqlved in a pending investigation. I further consent to the release of this information to the agency listed below.

\ e@]i-\ Co\s Ll /( G—tb-20 (9 [ Submit by mail OR fax OR email

" Siened 3) Date Mail to: Department of Children and Family Services
gn 406 E. Monroe - Station #30

Springfield, IL. 62701

Please type, use bold letters or label; FAX to: 211)7_7%;2.3991

Scan/Email to: CFS689Background@illinois.gov
{Submitting Agency Fax Number)

safekids@archchicago.org {Submitting Agency Email Address)
Archdiocese of Chicago (Agency Name)

Mary Jane Doerr {Contact Person)

P.O. Box 1979 (Address)

Chicago. IL 60690-1979 (City/State/Zip)




Dlincis Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS
NOTE: Do not use this form if you are s applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

Name: CB%LE—\ EYX P\DST-:- ;l:tﬁl& NeES

Last First Middie
-lf - o -
Date of Birth: (LS. Gender (circle): Male ( Female Race: a HWE/ LAOCRSH W

Current Address: C% & L"- 3T N MNRHoak AVE
Street/Apt.

City: ei H \Ch 6o State: | & Zipcode: ((20 GB 3 L"
Parish/School/Agency: D> \ WV CoNSTRNCE

Your Position (Circle One): Priest Deacon Religious Order LayEmployee

List all addresses at which you have resided in the past five years:
_So04& N toth  ANT TOWNeAbs 1L (»063 M

f maiden name or all other names by which you have been known: (last, first, middie)
gﬁ@— \\0 ROS =
\1 \“VQLL__O S

I hereby anthorize the Hlinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an
mdxcated mcldent oi‘ child abuse and/or neglect or invelved in a pending investigation. I further consent to

atien to the agency Iisted bejow,
“{ - g -0l 7
[Signature Date

Archdiocese of Chicago (Agency Name)

Jan Slattery (Contact Person)

835 N Rush St. (Address)

Chicago, IL 60611 (City/State/Zip)

Mail this request to:

Depariment of Children and Family Services
. 406 E, Monroe — Station #30
Springﬁeld, 10 62701

DCFS




Illinois Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS
NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

CORILE 161 A @ P LinDSaYT
Last First Middle

Date of Birth: a 6 Gender (circle):@ale ‘\) Female Race: W H(TE

Current Address: 2 O “ ? NN MORR AVENUE
Street/Apt.

1 L-

Name:

City: d’ﬁ \CA 6o State:

Parish/School/Agency: SR INT  CONSTANCE

Your Position (Circle One): Priest Deacon Religious Order Lay Employee

List all addresses at which you have resided in the past five years: . :
Zoug N M ARMORA  ANVENUE  C HicRLe L Lo 3Y

60634

Zipcode:

List maiden name and/or all other names by which you have been known: (last, first, middle)
CoBLawer MHACHAEL L jwDSAT

COBLEg M\CvasL L

COBLEGH I \CHREL

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an
indicated incident of child abuse and/or neglect or involved in a pending investigation. I further consent to

the release of this informaﬁomwd below.
techa) 7 723207

Fad
' Signature {J Date
Archdiocese of Chicago (Agency Name)
Jan Slattery (Contact Person)
835 N Rush St. (Address)
Chicago, IL 60611 (City/State/Zip)

Mail this request to:
Department of Children and Family Services
406 E. Monroe — Station #30
Springfield, IL 62701

DCFS



CFS 689
Rev 7/2012

State of Illincis
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK

Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

we G OBLELGH MICHAEL LitD SAY

Last

Middle

Date of Birth: . |-7 |~ [2%] - |7fh  Gender: [X] Mate [ |Female Race: W H | TE

Current Addressz:‘l \309/«8 A/ Mﬂfﬁﬂﬁﬂ

CHICAGD T Lo63Y

City State Zip
If you currently reside in Illinois, please list all previous addresses for the past five years.
OR
If you cuzrently reside out-of-state, please provide ALL Illinois addresses in which you did reside while living in Hlinois.
Dates
(Street/Apt#/City/County/State/Zip Code) From/To

Parish/School/Agency: 5/1” / /(/T C) O/ul S T’ C,(?

Your Position (Circle One):

Y
Priest Deacon Religious Order  Lay Employee

List maiden name and/or all other names by which you have been known (last, first, middle):

1 hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect

orinvolved ina pendm investi atlon I et consent to the release of this information to the agency listed below,
/ }7 — / 7 Submit by mail OR fax OR email

S1gnec1

Mail to: Department of Children and Family Services

Date 406 E. Monroe - Station #30

Please type, use bald letters or label:

Springfield, IL 62701
FAX to: 217-782-3991
Scan/Email to: CF8689Background@illinois.gov

. .(Submitting Agency Fax Number)

safeldds@archchichg. 0.01'C

(Submitting Agency Email Address)

Archdiocese of Chicaga (Agency Name)
Mary Jane Doerr (Contact Person)
P.0. Box 1979 (Address)

Chicago, 11, 606901879

{City/State/Zip)




Illinois Pepartment of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS
NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

Name: Pus ek e ﬁQ-'\’f FeanycesSs

Last First ™ Middle

Date of Birth: _ 02— |2 | ﬁg(}ender (circle): Male &m?ﬂe 2 Race: 2%

Current Address: 1S = &Ly 2.48odth o
StreetllApt.

City: (0,300 Dagle State: /}///, Zipcode: 10014'/ ~FF72 é
Parish/School/Agency: §+‘ Ca NGtz pnl O &« -

Your Position (Circle One): Priest Deacon Religious Order Lay Employee V

List all addresses at which you have resided in the past five years: W:M

SHME ODIK o

List maiden name and/or all other names by which you have been known: (last, first, middle)
m nfz\// =lpg) c e P0Piol ok

I hereby authoerize the Illinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an
indicated incident of child abuse and/or neglect or involved in a pending investigation. I further consent to
the release of this information to the agency Ilsted below. '

Wwaﬂ% 91lo3 /:;c»f?’

/7 Signature \ Date
Archdiocese of Chicago (Agency Name)
Jan Slattery (Contact Person)
835 N Rush St. (Address)
Chicago, IL: 60611 (City/State/Zip)
Mail this request to:

Department of Children and Family Services
406 E. Monroe — Station #30
Springfield, IL 62701

DCFS



CFS 689
Rev 7/2012 -
State of Ilinois
M Department of Children and Family Services
AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCES

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name: 3 oo el m F”Qq» 7%_191\/(‘1 e S

Last First / . Middle
Date of Birth: | Al [3-13 Gender: EI Male Female Race: ¢4 k,cﬂ_q_
Current Address: IS\ & 2LizdBeld; (Y— .
“Street/Apt # L . /é
Fa) —
WooD Date £/ T ANPYIEES (9[- A3 2
City State Zip
If you currently reside in Illinois, please list all previous addresses for the past five years.
OR
If you currently reside out-of-state, please provide ALL Illinois addresses in which you did reside while living in Illinois.
Dates
(Street/Apt#/City/ County/ State/Zip Code) : From/To

Parish/School/Agency: SF Constrme e

Your Position (Circle One): Priest Deacon Religious Order  Lay Employee

List maiden name and/or all other names by which you have been known (last, first, middle):

Maly Eepn/oes Pobinle b
vVt L, megg,eco

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I er consent to the release of this information to the agency listed below.

%M W & ‘ 33 ) i 07' Submit by mail OR fax OR email

§(gn'é d ’ Date Mail to: Department of Children and Family Services

406 E. Monroe - Station #30

Springfield, IL 62701
Please type, use bold leiters or label: FAX to: 217-782-3991

Scan/Email to: CFS§689Background@illinois.gov
(Submitting Agency Fax Number)

safekids@archchicage.org (Submitting Agency Email Address)
Archdiocese of Chicago (Agency Name)

Mary Jane Doerr (Contact Person)

P.O. Box 1979 {Address)

Chicago. I1. 60690-1979 (City/State/Zip)




Illinois Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS
NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

Name: }(D_S - Mid/md et \/4 Cl ﬂA! c

Last First Middle

Date of Birth: 4’[2—2;{ ﬁfﬁ Gender (circle): Male Race: _[1) \Al‘k’?-/

Current Address: 27/ F  Clenvicw A()&
Street/Apt.

City:. ﬁ(‘,\rt Rl ql q €. Statee 1 /_ Zipcode: é 004 ,(

Parish/School/Agency: St Crnstane o

Your Position (Circle One): Priest Deacon Religious Order Lay Employee

List all addresses at which you have resided in the past five years:

2T7/9 G/@nl/lf’_y) A‘l& P@—k P\dj? I/

List maiden name and/or all other names by which you have been known: {last, first, middle)
Husz, Michgriene . Vucin g EMaiden V\O(Meﬂ

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an
indicated incident of child abuse and/or neglect or involved in a pending investigation. I further consentto
the release of this information to the agency listed below.

Yladentysar. V. L 7/9/2005
Signature b/ Date

Archdiocese of Chicago {Agency Name)
Jan Slattery (Contact Person)
835 N Rush St. (Address)
Chicago, IL 60611 (City/State/Zip)
Mail this request to:

Department of Children and Family Services
406 E. Monroc — Station #30
Springfield, IL 62701

DCFS




CFS 689
Rev 7/2012
State of Illinois
Depariment of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name: /(UQZ /(fldapl&lﬂf Uu CL\\VH C“_

Last First Middle

Date of Birth: | (5] — W - |44 Gender: DMale @emale Race:

Current Address: ?"'7/ ? G / enure W) P(U [
Street/Apt #
tack Rudqe i 6ot eg
City J State Zip
If you currently reside in Illinois, please list all previous addresses for the past five years.
OR
If you currently reside out-of-state, please provide ALL Illinois addresses in which you did reside while living in Ilinois.
Dates
(Street/ Apt#/City/County/State/Zip Code) From/To

Parish/School/Agency: <+F. @m stance. ‘
Your Position (Circle One): Priest Deacon Religious Order  Lay Employee

Lijt maiden name and/or all other names by which you have been known (last, first, middle):
Midoawn i c

1 hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

‘ '7/ /& s 7/? /?0 /9 [ Submit by mail OR fax OR email
Signed ) ’ 0' Date / Mail to: Department of Children and Family Services

406 E. Monroe - Station #30

Springfield, IL. 62701
Please type, use bold letters or label: FAX to: 217-782-3991

Scan/Email to: CFS689Background@illinois.gov

{Submitting Agency Fax Number)

safekids@archchicago.org (Submitting Agency Email Address)
Archdiocese of Chicago (Agency Name)

Mary Jane Doerr (Contact Person)

P.O. Box 1979 {Address)

Chicago, IL 60690-1979 (City/State/Zip)



Tllinois Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS
NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

Name: L{ OU?QC/O H’b/dof:’i/? ‘j

Last First Middle
Date of Birth: /«:'Qj/\% *ngender (circle): Male Race: farh —ﬂ!__::
Current Address: (f)g/ y W F (J SE/E/

Street/Apt.
City: _0)7 f/ /%L 5&) State: 7 L- é,]/b@i& Zipcode: é?(_)['j (5 O
Parish/School/Agency: \S / /,;Z/ﬂ X 97 M_Z:—

Your Position (Circle One): Priest Deacon Religious Order Lay Employee @

. -
List all addresses at which you have resided in the past five years JSWE

iden 17me and/or all other names by which you have been known: (last, first, middle)A/ZIN 4=
SR Y A e

I hereby authorize the Hlinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I kave been a perpetrator of an
indicated incident of child abuse and/or neglect or invelved in a pending investfigation. I further consent te
the release of this inform;’oyo the agency listed below.

et QA 0 111915
/ Sigyfu:e 4 Date |

Archdiocese of Chicago {Agency Name)
Jan Slattery {Contact Ferson)
835 N Rush S¢. (Address)
Chicago, IL 60611 (City/State/Zip)
Mail this request fo:

Department of Children and Family Services i
- 406 E, Monroe - Station #30 S .
Springfield, IL 62701 :

DCFS



CFS 689

Rev 7/2012
State of Illinois

Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

e JOUSC/L Al 3

Last First Middle

Date of Birth: /7| - |)4| - |45 ~ Gender: [ JMale Female Race: M}f/ 7[':’.
Current Address: _&I /? w&g\ 7 F @ <'7é’:@

Street/Apt # _ ,
CHjppa0 Zlaplls &35
ity State Zip
If you currently reside in Illinois, please list all previous addresses for the past five years. ’
OR
If you currently reside out-of-state, please provide ALL Illinois addresses in which you did reside while living in Illinois.
Dates
(Street/Apt#/City/County/State/Zip Code) From/To
Parish/School/Agency:
Your Position (Circle One): Priest Deacon Religious Order  Lay Employee @ olunteer, >

L; aiden name and/or all other name by\%hich you have been known (last, first, middle):
BRIl " el 7

I hereby authorize the Hlinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation, I further consent to the release of this information to the agency listed below.
= Y 1 .-
e //_/3 ’/ 7 Sul?mrt by mail OR fax OR emal'l ‘ ‘
Signed Date Mail to: Department of Chxld::en and Family Services
\ 406 E, Monroe - Station #30
Springfield, IL 62701
Please type, use bold letters or label: FAX to: 217-782-3991
Scan/Email to: CFS689Background@illinois.gov

312-751-8307 (Submitting Agency Fax Number)
safekids@archchicago.org (Submitting Agency Email Address)
Archdiocese of Chicago {Agency Name)
Mary Jane Doerr {Contact Person})

743 N. Dearborn St. (Address)
Chicago, 11, 60654 (City/State/Zip)




Ilinois Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS
NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a
licensed child care facility. Please contact your licensing representative.

Name: \/’ }0 MuR /A Y
Last First Middle
Date of Birth: 6 _ Gender (circle): Male @ Race: CHiw HE
Current Address: 655 9 N . M {UZVL A v
Street/Apt.
City: CHICAGO State:  LLL/NOIS Zipcode: 69430 -/ 20‘7/

Parish/School/Agency: S, Qowstrnige  CHiret!

Your Position (Circle One): Priest Deacon Religious Order Lay Employee Volunteer

List all addresses at which you have resided in the past five years:

SHNE  ps  PBOVE

List maiden name and/or all other names by which you have been known: (last, first, middle)

LHN, MARIA Y.

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child
Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an
indicated incident of child abuse and/or neglect or involved in a pending investigation. I further consent to
the release of this information to the agency listed below. '

U Y 16/2009

Signdture / Ddte /
Archdiocese of Chicago (Agency Name)
_Jan Slattery {Contact Person)
835 N Rush St. (Address)
Chicago, IL 60611 (City/State/Zip)
Mail this request to:

Department of Children and Family Services
406 E. Monroe — Station #30
Springfield, IL 62701

DCFS



CFS 689
Rev 7/2012
State of Illinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking Systems (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for Jicensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name: \/"P MARIA | y@

Last First Middle
Date of Birth: | ¢f| - | 03] - |57 Gender: DMale Femalc Race: CH/NESE

1

IEBY N. MaJer. AiE.

Current Addres:s:

Street/Apt #
QHieAGo, LLyasprs 604 30-/204
City State Zip
If you currently reside in Illinois, please list all previous addresses for the past five years.
OR
If you currently reside out-of-state, please provide ALL [linois addresses in which you did reside while living in Illinois.
' Dates

(Street/ Apt#/City/County/ State/Zip Code) From/To
Parish/School/Agency: St. CDMS‘-I'A#'.@Q cliureH
Your Position (Circle One): Priest Deacon Religious Order ~ Lay Employee @

List maiden name and/or all other names by which you have been known (last, first, middle):
MeriA  CHIA -

I hereby authorize the Iilinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking System (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

% Yisfeol | ot Culiton d iy S
igned Date’ ail to: epartment 0 en and Family Services

406 F. Monroe - Station #30
' Springfield, IL 62701
Please type, use bold letters or label: FAX to: 217-782-3991

Scap/Email to: CFS689Background@illinois.gov
(Submitting Agency Fax Number)
safekids@archchicago.org (Submitting Agency Email Address)
Archdiocese of Chicaga {Agency Name)
Mary Jane Doerr (Contact Person)
P.0. Box 1979 (Address)

Chicago, IL 60690:1979 (City/State/Zip)




