
STATE OF KANSAS
Department for Children & Families
Office of Background lavestigations

(PRINT FulI Name)

myself in the Adult Abuse, Neglect, Exploitation Cenhal Regisfry to:

ADULT ABUSE, NEGLECT,
EXPLOITATION CENTRAL REGISTRY

RELEASE OF INFORMATION

oBI I0400
P.EV 4/22

I, give permission for the release of information concerning

Contact Person(s)*

Agency name

Agency mailing address

EmailaddresSiWillreturnviaEncryptedemailunlessmarkedotherwise

(PRINT ONL9

Address:

Street

DOB: SS#:

(mm/dd/yyry)

(An Ink Signature or a Veri{ied f,'Signature is Required for Processing)

City State Zip Code

f]vrur. f]r.mate
(mark one)

I understand that all information released will be for the exclusive and confidential use of the above named organizatiorlperson. f have read
and understand this form and information provided is true and correct to the best of my knowledge.

I give permission for the release of any information mvself ln the Adult Abuse, N,eglect, Exploitation Central Registry each year
while I am employed or associated with the above agency. Yes No

Signature:

(mm/dd/yyyy)

RETURN TO:

Email: DCF..dPSRegistry@ks.gov

Mall: Offlce of Bsckground Investigatlons
Adult Abuse Registry
P.O. Box 751043
Topeka, Kansas 66675
@lease allow 3-5 days for procxsing email requests and an additional 5-7 days if retwrning by US Postal Service)

For Official Use Only: Mark in this area if PROHIBITED For Olficial Use Only: Mark in this area if CLEAR-ED

DL^-^

Maiden Name and/or Other Namos KnownBy:

Mandy Monroy 

620-421-2014

Successful Dreams Support Services 

1906 Main Street, Suite B, Parsons, KS 67357

mandy.monroy@successfuldreams.org




