 CHILD ABUSE CENTRAL INDEX

CLEARANCE DECISION WORKSHEET
 FORMCHECKBOX 
 Licensing


 FORMCHECKBOX 
 Out-of-State (Adam Walsh)
NAME OF PERSON:                 



 ID #: 

TYPE OF ABUSE: 

DATE OF REPORT:  
CACI RECORD RESPONSE TYPE:
 FORMCHECKBOX 
 INITIAL

 FORMCHECKBOX 
SUBSEQUENT

RELATIONSHIP:  FORMCHECKBOX 
Employee   FORMCHECKBOX 
Licensee/Applicant/   FORMCHECKBOX 
 Spouse   FORMCHECKBOX 
Resident   FORMCHECKBOX 
Family Member    FORMCHECKBOX 
Certified Parent




       Registrant

	CLEARANCE  SUMMARY:  



        REJECTION SUMMARY:  (To be completed by Manager)
ANALYST SIGNATURE: 






 DATE: 




III. MANAGER REVIEW:
 MANAGER SIGNATURE: 






 DATE: 








     FORMCHECKBOX 
 Reject Clearance Decision     FORMCHECKBOX 
 Endorse Clearance Decision
CBCB CHIEF SIGNATURE: 






 DATE: 




(If necessary)


    



       FORMCHECKBOX 
 Reject Clearance Decision     FORMCHECKBOX 
 Endorse Clearance Decision
CBCB Dec. Worksheet (Rev. 9/07)

