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            Wayne County Department of Children and Family Services

                     Juvenile Services Division

CMO - JAC - CAFS Contract Agency

Staff Background Clearance Check
Candidate/Employee Name:


Social Security Number:

Address (Include City, State and Zip Code):


How Long at Address?:

Home Phone:
Work Phone:


Driver’s License No.:

Requesting Agency:



I, _____________________________, understand that my name will be cleared on the Criminal Information Management System (CRIM), the Michigan Law Enforcement Information Network (LEIN), and the Michigan Department of Corrections (DOC) database.  This information is only for the use of the Wayne County Department of Children and Family Services and for the Agency listed above.

Candidate/Employee Signature:


Date:

Requesting Agency Witness:


Date:

FOR SHERIFF’S DEPARTMENT USE ONLY:

CRIM Results:





Michigan L.E.I.N. Results:





MDOC Database Results:





MICHIGAN Computerized Criminal History Results:






Warrant Enforcement Bureau Officer:


Date:
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