DCS-1036A (8-14)
ARIZONA DEPARTMENT OF CHILD SAFETY
DIRECT SERVICE POSITION JOB SUPPLEMENT (PART II)
	All applicants interviewed for direct service positions will be searched through the Central Registry.
All information contained in this form is confidential.

	If you have ever been the subject of an investigation of child abuse or neglect in Arizona, or another state or jurisdiction that resulted in a substantiated (found to be true) finding, you may provide an explanation of the incident of child abuse or neglect. It is not necessary to disclose name of child(ren) or any other person involved in the investigation. If more space is needed, please attach additional sheets.

     

	ATTENTION HIRING SUPERVISOR – This section must be complete prior to the job offer.

	NAME (Last, First, M.I.)
	SOC. SEC. NO.

	     
	     

	ALIASES (Such as maiden, nick names, etc).
	DATE OF BIRTH

	     
	     

	REPORT FOUND
	DATE OF SEARCH

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No         If Yes, attach a copy of the Child Safety Report
	     

	If applicable, describe how the Central Registry information was considered as one factor in determining the applicant’s qualifications for the direct service position.

	HIRING AUTHORITY’S SIGNATURE
	DATE

	
	


Distribution: Forward the original document to the Division Staff Management.
Retention: Retain a copy of this document along with the report(s) in the applicant’s local office personnel file or interview folder for a period of three years from the date of the interview.


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 602-771-2870; TTY/TDD Services: 7-1-1. • Free language assistance for DCS services is available upon request.
