NEW REQUIRED FORM

NEW BACKGROUND CHECK REGULATIONS WENT INTO EFFECT
ON OCTOBER 1, 2016, REQUIRING ABUSE AND NEGLECT
SCREENS IN ALL STATES WHERE AN APPLICANT HAS RESIDED
DURING THE LAST FIVE YEARS. IF AN APPLICANT HAS RESIDED
OUTSIDE OF THE STATE OF NEW MEXICO WITHIN THE LAST FIVE
YEARS, THEY MUST ALSO SUBMIT THE FOLLOWING ABUSE AND
NEGLECT CHECK AUTHORIZATION FORM.

PLEASE NOTE THIS FORM IS ONLY REQUIRED IF AN APPLICANT
HAS LIVED OUTSIDE OF NEW MEXICO DURING THE LAST FIVE
YEARS.




NEW MEXICO CHILD CARE APPLICANTS
Children Youth and Families Department (CYFD)
Abuse and Neglect Check Authorization

List your birth name and every married name(s), hyphenated name(s), nick name(s), or variation of a name you have ever used.
Please spell out every name, no initials. If no middle name, please indicate “NMN.”

Social Security Number: Date of Birth:

Place of Birth (city, state, country):

Current physical address: State: Zip:

Mailing address: State: Zip:

Phone number:

List all previous addresses where you lived at any time during the past 5 years:

Street Address City, State Dates of Residence

I hereby authorize CYFD to seek and receive child abuse and neglect information from each State where I resided during the
preceding five years for child care eligibility purposes.

Signature Date

FOR STATE AGENCY USE ONLY
Name of State

O A search of our abuse and neglect database has been completed on the above named applicant. A record of
substantiated child abuse or neglect was not found.
O A search of our abuse and neglect database has been completed on the above named applicant. A substantiated report of
abuse or neglect was found to exist and is as follows:
Date Physical Abuse Physical Neglect Sexual Abuse
Search processed by: Date

CYFD ADMINISTRATIVE SERVICES / BACKGROUND CHECK UNIT
FAX: (505) 827-7422 « EMAIL: cyfd.bcu@state.nm.us
PHONE: (505) 827-7326 » TOLL FREE: (800) 317-7326



