
 
 
 
 
 
  
 

 Records Check Form 
To Whom It May Concern: 
 
The individual named on the back of this form is an applicant, household member, volunteer, or an 
employee of a license holder for day care, foster care, or Blue Earth County employee/intern. 
 
Minnesota licensing laws require a background check with social service agencies and the local police, 
county sheriff, and Bureau of Criminal Apprehension at all the past residences of all persons for day 
care, foster care, and adult foster care who are:  (1) individuals who are providers of programs licensed 
by the commissioner; (2) individuals over age 13 living in the household where a program is operated; 
(3) current employees or contractors who have direct contact with persons being served by the 
program; and (4) volunteers who provide program services to persons served if the volunteer has 
direct contact with persons and/or the volunteer is not directly supervised.  We need to know about 
criminal conviction data, arrest information, reports about abuse or neglect of children or adults, 
investigation results, information about former licenses, mental health information, and chemical 
abuse/dependency data. 
 
The authority to request this information is cited in the Human Services Licensing Act of 1987, 
Section 245A.04, Subdivision 3, for day care, foster care, and adult foster care licensing. 
 
Please indicate the findings on this release form and return it in the enclosed self-addressed, stamped 
envelope.  Our agency would appreciate a response at your earliest convenience.  If you have any 
questions, please feel free to contact me.  My telephone number is (507) 304-4273.  Thank you for 
your cooperation. 
 
Michelle Lechner 
Information Specialist 
Blue Earth County Human Services 
 
Law Enforcement records to be searched: 

 MINCIS/MN Criminal Information System 
 Card file (local incidents) 
 V.T. Prism (local incidents) 
 Other agency(ies) (specify) 

          
       

Response from Social Service Agency: 
 Child abuse/neglect 
 Vulnerable adult abuse/neglect 
 Chemical dependency/abuse 
 General social services check 

 
                     
Verifying Agency Signature   Title    Date 
ML/, 2/08, DCF.133a(1) 

 



Consent for Release of Information 
 (Please use a BLACK ink pen) Please print clearly 
  New         Renewal 
 
                 
Last Name    First Name     Middle Name 
 
Maiden and/or Previous Names:             Male     Female   Race: ___________ 

Birth Date:             /           /              Social Security Number:                 -            -    

Street Address:            Apt. No.   

City:            State:       Zip:      

Phone Number: (                   )       County:         

Name of Family or Facility if Different From Above:           

 Previous Addresses (Last 5 Years) 
Instructions:  A separate form must be completed for each person age 13 and older in the household for day care, foster 
care, respite care, and adoption studies. 
 
 Street Address  City  State  County  From (Date)  To (Date) 

      

      

      

      

      
 
I hereby give my permission for the person or organization named above to exchange information with Blue Earth County 
Human Services, Social Services, 410 South Fifth Street, PO Box 3526, Mankato, Minnesota, 56002-3526; telephone 
(507) 304-4319. 
 
I understand that no other uses will be made for this information, except those communicated to me or as otherwise 
authorized by law, and that access to it will be limited to persons whose work assignments reasonably require access to 
accomplish the purpose stated above.  I understand that I may revoke this consent at any time and that, in any event, it 
expires automatically as described below. 
 
This consent expires within one (1) year of this date or when the purposes for which it was granted have been 
accomplished, whichever occurs first. 
 
I also understand that if I do not receive a letter of clearance within 15 business days of the initiation of this 
background check that additional time is necessary to complete the study. 
 
Signed:          Date:       
 
 Disclosure 
This information will be disclosed to: 
 
Name:           Title:       
      Authorized Representative for the Commissioner of the MN Department of Human Services 
 
Purpose: 

 Day care (licensed)   Adult foster care   Child foster care   
 Day care (unlicensed)  Volunteer    Blue Earth County employee/intern 

             ML/, 2/08, DCF.133a(2) 


