BOYS & GIRLS CLUBS

# OF CENTRAL IOWA

1421 Walker Street
Des Moines, |A 50316
515-242-7925 i p
515-242-8531 | f
www.bgcci.org

Authorization/Consent

Boys & Girls Clubs of Central lowa utilizes VeriScreen and the State of lowa for
consumer reports (known as an investigative consumer report in California)
which | understand may include information regarding my character, general
reputation, or personal characteristics. This report may be compiled with
information from courts record repositories, departments of motor vehicles, past
or present employers and educational institutions, governmental occupational
licensing or registration entities, business or personal references, and any other
source required to verify information that | have voluntarily supplied. | understand
that | may request a complete and accurate disclosure of the nature and scope of
the background verification; to the extent such investigation includes information
bearing on my character, general reputation, or personal characteristics.

Applicant/Employee Name Email Address

Social Security Number * Date of Birth *

* For Identification Purposes Only

Phone Number
Current Address
City, State, Zip

County

Prior Address(es)

City, State, Zip

County

Driver’s License #

State For Office Use Only
Administration:
Baker Club;
Burt Club:

. . ET Meredith Club:

Applicant/Employee Signature Date Mere;ifl éﬁlb: e
Levitt Club:
McCombs Club:
Ross Club:
Part Time:
Full Time:
Volunteer:

GREAT FUTURES START HERE.



STATE OF IOWA
Criminal History Record Check
Request Form

DCI Account Number:
(if applicable)
Mail or Fax completed forms to: Send results to:
Iowa Division of Criminal Investigation Name Boys & Girls Clubs of Central Iowa
Support Operations Bureau, 1* Floor
215 E. 7" Street Address 1412 Walker St
Des Moines, Iowa 50319
(515) 725-6066 Des Moines, IA 50316
515) 725-6 515-242-7925
(515) 080 Fax Phone S
F 515-242-8531
ax
I am requesting an Iowa Criminal History Record Check on:
Last Name (mandatory) First Name (mandatory) Middle Name (recommended)
Date of Birth (mandatory) Gender (mandatory) Social Security Number (recommended)
COMale OFemale

Release Authorization: Without a signed release from the subject of the request, a complete criminal history record may
not be releasable, per Code of Iowa, Chapter 692.2. For complete criminal history record information, as allowed by law,
always obtain a signed release from the subject of the request.

***This form (DCI-77) is the only approved release authorization form for this purpose.***

Release Authorization: 1 hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the Division of
Criminal Investigation (DCI). Any criminal history data concerning me that is maintained by the DCI may be released as allowed by law. I understand this can include
information concerning completed deferred judgments and arrests without dispositions.

Release Authorization Signature.

Iowa Criminal History Record Check Results (DCl use only)

As of , a search of the provided name and date of birth revealed:

[0 No lowa Criminal History Record found with DCI

[0 1towa Criminal History Record attached, DCI #

DCl initials

DCI-77 (updated 06-26-2018)
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lowa Department of Human Services
Authorization for Release of Child and Dependent Adult Abuse Information

This form must be used to authorize release of child or dependent adult abuse information when the person requesting the
information does not have independent access to it under lowa law. Complete a separate form for each person for whom
information is requested and email to dhsabuseregistry@dhs.state.ia.us, or fax to (515) 564-4112, or mail to the lowa
Department of Human Services, Central Abuse Registry, P.O. Box 4826, Des Moines, IA 50305.

Please specify which abuse registry you are requesting by checking the appropriate box below:

] Child Abuse Registry ] Dependent Aduit Abuse Registry X4 Both

Please specify your preferred method of response by checking a box and completing the information in Section 1.

[] Address [] Fax [x] Email

Section 1: To be completed by the person or agency requesting the information.

Requester: Last First Agency Name Telephone Number
Boys & Girls Clubs of Central lowa (515 262-5695

Address Fax Number
1421 Walker Street ( )

City ) State Zip Code Email .
Des Moines A 50316 ggrant@bgcci.org

List the name and address of the person whose information is being requested:

Name (last, first, middle) Birth Date Social Security Number

Address City County State Zip Code

List maiden name, previous married names, and any alias:

What is the purpose of your request for child or dependent adult abuse information? ]
Employment or Volunteerism

| have read and understand the legal provisions for handling child and dependent adult abuse information which is printed
on the second page of this form.

Signature of Requestor Date

Section 2: To be completed by the person authorizing the Department of Human Services to release their
child or dependent adult abuse information.

| understand that my signature authorizes the requester to receive information to verify whether | am named on the Child
Abuse or Dependent Adult Abuse Registry as having abused a child (lowa Code section 235A.15) or dependent adult
(lowa Code section 235B.6). To the best of my knowledge, the information contained in Section 1 of this form is correct.

Signature of Person Authorizing Date

|

n 3: To be completeb the Cnrbuse Rit or designee. ~ _ - J

[] The person whose information is being requested is listed on the Child Abuse Registry as having abused a child.

[ 1 The person whose information is being requested is not listed on the Child Abuse Registry as having abused a child.

[1 The person whose information is being requested is listed on the Dependent Adult Abuse Registry as having abused a
dependent adult.

[] The person whose information is being requested is not listed on the Dependent Adult Abuse Registry as having
abused a dependent aduit.

[] This request for information is denied because the form is incomplete.

Signature of Registry Staff or Designee Date

Comments

470-3301 (Rev. 2/16) Copy 1: Central Registry Copy 2: Returned to Requester



TONWA DEPARTMENT OF PUBLIC SAFETY
SEX OFFENDER REGISTRY

REQUEST FOR REGISTRY INFORMATION

Pursuant to 692A.13, Subsection 3., Code of Towa, this written request is for information on the person with the following
name and one or more of the following identifiers — address, date of birth, or Social Security Number:

Registrant’s Last Name First Middle
Registrant’s Address Apt.
City State Zip

Date of Birth Social Security Number

Person Requesting Registry Information:

Boys & Girls Clubs of Central lowa
Requester’s Last Name First Middle

1421 Walker Street
Requester’s Address Apt.

Des Moines Polk 1A 50316
City County State Zip

Signature of Requester Signature of Agency Official

Date Agency Date Time

Results of This Request:

|:| Not registered at this date and time.
Il Registered - Information provided to requester.

DCI-150 8/02/2004 Dissemination: Original - Sheriff, Copy - Requester




Page 2

LEGAL PROVISIONS FOR HANDLING
CHILD AND DEPENDENT ADULT ABUSE INFORMATION

Redissemination of Child and Dependent Adult Abuse Information
(lowa Code sections 235A.17 and 235B.8)

A person, agency, or other recipient of child or dependent adult abuse information shall not redisseminate
(release) this information, except that redissemination is permitted when ALL of the following conditions apply:

¢ The redissemination is for official purposes in connection with prescribed duties or, in the case of a health
practitioner, pursuant to professional responsibilities.

¢ The person to whom such information would be redisseminated would have independent access to the
same information under lowa Code sections 235A.15 or 235B.6.

¢ A written record is made of the redissemination, including the name of the recipient and the date and
purpose of the redissemination.

¢ The written record is forwarded to the Central Abuse Registry within 30 days of the redissemination.

Criminal Penalties (lowa Code sections 235A.21 and 235B.12)

A person is guilty of a criminal offense when the person:

¢ Willfully requests, obtains, or seeks to obtain child or dependent adult abuse information under false
pretenses, or

¢ Willfully communicates or seeks to communicate chiid or dependent adult abuse information to any agency
or person except in accordance with lowa Code sections 235A.15, 235A.17, 235B.6, and 235B.8, or

¢ |s connected with any research authorized pursuant to lowa Code sections 235A.15 and 235B.6 and
willfully falsifies child or dependent adult abuse information or any records relating to child or dependent
adult abuse.

Upon conviction for each offense, the person is guilty of a serious misdemeanor punishable by a fine or
imprisonment.

Any person who knowingly, but without criminal purposes, communicates or seeks to communicate child or
dependent adult abuse information except in accordance with lowa Code sections 235A.15, 235A.17, 235B.6,
and 235B.8 is guilty of a simple misdemeanor punishable, upon conviction for each offense, by a fine or
imprisonment.

Any reasonable grounds for belief that a person has violated any provision of lowa Code Chapters 235A or

235B shall be grounds for the immediate withdrawal of any authorized access that person might otherwise
have to child or dependent adult abuse information.

470-3301 (Rev. 2/16)



Release Authorization Information:

Iowa law does not require a release authorization. However, without a signed release authorization
from the subject of the request any arrest over 18 months old, without a final disposition, cannot be
released to a non-law enforcement agency.

Deferred judgments where DCI has received notice of successful completion of probation also cannot
be released to non-law enforcement agencies without a signed release authorization from the subject of
the request.

If the “No Iowa Criminal History Record found with DCI” box is checked, it could mean that the
information on file is not releasable per lowa law without a signed release authorization.

General Information:

The information requested is based on name and exact date of birth only. Without fingerprints, a
positive identification cannot be assured. If a person disputes the accuracy of information maintained
by the Department, they may challenge the information by writing to the address on the front of this
form or personally appearing at DCI headquarters during normal business hours.

The records maintained by the Iowa Department of Public Safety are based upon reports from other
criminal justice agencies and therefore, the Department cannot guarantee the completeness of the
information provided.

The criminal history record check is of the Iowa Central Repository (DCI) only. The DCI files do not
include other states’ records, FBI records, or subjects convicted in federal court within Iowa.

In Towa, a deferred judgment is not generally considered a conviction once the defendant has been
discharged after successfully completing probation. However, it should be noted that a deferred
Judgment may still be considered as an offense when considering charges for certain specified multiple
offense crimes, i.¢. second offense OWI. If a disposition reflects that a deferred judgment was given,
you may want to inquire of the individual his or her current status.

A deferred sentence is a conviction. The judge simply withholds implementing a sentence for a certain
probationary period. If probation is successful, the sentence is not carried out.

Any questions in reference to Iowa criminal history records can be answered by writing to the address
on the front of this form or calling (515) 725-6066 between 8:00 a.m. and 4:00 p.m., Monday - Friday.

REMINDER - (1) Send in a separate Request Form for each last name, (2) a fee is required for each
last name submitted, (3) a completed Billing Form must be submitted with all request(s).

Iowa law requires employers to pay the fee for potential employees’ record checks.

DCI-77 (updated 06-26-2018)
Page 2 of 2



REQUEST FOR REGISTRY INFORMATION

. A member of the general public can request registry information.

. The person requesting the information must provide the following information in writing:

a. Their own name and address;

b. Name and address of the person about whom the information is sought.

. Upon completion of this form, the Sheriff shall release only registry information of the person whose name
and address was requested.

. Dissemination of the Request for Registry Information form:

a. Original to Sheriff;
b. Copy to person making request.



