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Identification and Criminal History Section

PO Box 42633, Olympia WA  98504-2633
REQUEST FOR CRIMINAL HISTORY INFORMATION

CHILD/ADULT ABUSE INFORMATION ACT

RCW 43.43.830 THROUGH 43.43.845

(Instructions on Reverse Side)
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MAIL COMPLETED FORM TO:






WASHINGTON STATE PATROL






IDENTIFICATION AND CRIMINAL HISTORY SECTION






PO BOX 42633






OLYMPIA, WA 98504-2633
FOR FURTHER INFORMATION, CONTACT THE WASHINGTON STATE PATROL AT PHONE NUMBER: (360) 705-5100

EMAIL ADDRESS: crimhis@wsp.wa.gov
Washington State Patrol WEBSITE: http://www.wa.gov/wsp/
CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES:

Refer to Revised Code of Washington (RCW) 43.43.830-43.43.845 for complete information.  Child/Adult Abuse Information Act background checks may be conducted by Washington state businesses, organizations or individuals.  All other states must conduct searches under the Criminal Records Privacy Act, RCW 10.97.

1.  Searches can be conducted only on prospective employees, volunteers or adoptive parents. 
Background checks can be conducted on prospective employees, volunteers, or adoptive parents who will or may have unsupervised access to children under sixteen years of age, developmentally disabled persons, or vulnerable adults. The background check is for initial employment or engagement decisions only.  

Background checks on current employees or volunteers should be done through the Criminal Records Privacy Act, RCW 10.97

2.  Applicants must be notified an inquiry may be made.
A business or organization shall not make an inquiry to the Washington State Patrol unless the business or organization has notified the applicant, applying for a position as an employee or volunteer that an inquiry may be made.

3.  A business or organization must prepare a disclosure statement to be signed by the applicant before a background check may be conducted.
A business or organization shall require each applicant to disclose whether the applicant has been: 

(a) convicted of any crime against children or other persons; 

(b) convicted of crimes relating to financial exploitation if the victim was a vulnerable adult;

(c) convicted of crimes related to drugs as defined in RCW 43.43.830;

(d) found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have physically abused any minor; 

(e) found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to have physically abused any minor; 

(f) found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or developmentally disabled person or to have abused or financially exploited any vulnerable adult; 

(g) found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or financially exploited a vulnerable adult.   

The disclosure shall be made in writing and signed by the applicant and sworn under penalty of perjury.  The disclosure sheet shall specify all crimes against children or other persons, all crimes relating to drugs, and all crimes relating to financial exploitation as defined in RCW 43.43.830 in which the victim was a vulnerable adult.

4.  Applicants must be notified of the response.

The requesting agency shall notify the applicant of the Washington State Patrol’s response within ten days after receipt.  The employer shall provide a copy of the response to the applicant and shall notify the applicant of such availability.

WASHINGTON STATE PATROL RESPONSE

This identification certificate is the result of a request for criminal conviction record information from the Washington State Patrol Identification and Criminal History Section on a prospective applicant by a business or organization.  Pursuant to the Child/Adult Abuse Information Act, RCW 43.43.830 through 43.43.845, if the conviction record, disciplinary board final decision, or civil adjudication record shows no evidence of a crime against children or other persons, an identification declaring the showing of no evidence shall be issued to the applicant.
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        REQUESTING AGENCY/ADDRESS








Agency








Attn








Address





City/State/Zip














       PURPOSE 


	


	Check appropriate box





�   Educational School District (ESD)/School


       District Volunteer - no fee





�   Non-Profit Business/Organization - no fee


      (Excluding Schools & ESD's)





�    Profit Business/Organization - $10





�    Adoptive Parent - $10





Fees:  Make payable to Washington State Patrol by cashier's check, money order, or business account.








C





A





B





D


























Valid Two Years From Issue








I certify this request is made pursuant to and for the purpose indicated.














Authorized Signature          		Date








Title                                                        Area Code/Phone Number








IDENTIFICATION DECLARING NO EVIDENCE


WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HISTORY SECTION


 


	                       WSP Use Only


     As of this date, the applicant named below shows no evidence		


      pursuant to RCW 43.43.830 through 43.43.845.








Requesting Agency





Applicant's Signature








        Applicant Right Thumb Print (Optional)


Applicant’s Name


Address


City/State/Zip





3000-240-430 (09/01)





APPLICANT OF INQUIRY (please provide as much information as possible name and date of birth are mandatory)





Applicant's Name:


			Last				First						Middle	


Alias/Maiden Name(s): 





Date of Birth:				Sex:			Race:


		Month/Day/Year   


Social Security Number:			     	  Driver's Lic. Number/State:				      /	








                    Secondary dissemination of this criminal history record information response is prohibited unless in compliance with RCW 10.97.050.








