


STATE OF COLORADO 
 

Colorado Department of Human Services 
Office of Children, Youth and Families Programs 
Central Registry of Child Protection 
 
1575 Sherman Street 
Denver, Colorado 80203-1714 
Phone 303-866-3003 
FAX 303-866-5059 
www.cdhs.state.co.us 

 
 

CENTRAL REGISTRY OF CHILD PROTECTION  INQUIRY FORM 
 

Please check my name against the Central Registry for one of the following reasons: (Circle appropriate choice)  
Day Care,  Preschool,  RCCF,  Camp,  Foster Care,  Adoption,  
Community Mental Health,  Volunteer,  Employment,  Other (Explain) ____________________.   
 
The Central Registry requires the following information in  order to provide a reliable response to your inquiry. Pleae be advised that any 
request about an individual who is neither a current or prospective applicant for employment is considered a Class I Misdemeanor and shall 
be punished as provided in CRS.  18-01-106.  Please note:  This form must be accompanied by a check or money order for $10.00 made 
payable to:  Colorado Department of Human Services, Central Registry of Child Protection. 
 
NAME OF FACILITY:  San Luis Valley Comprehensive Community Mental Health Center License Number:  81703 
Mailing address:  8745 County Road 9 South, Alamosa, CO 81101 
Name of individual making request: _________________________________________ Phone: ______________________ 
 

The Central Registry must receive the original form with signatures; forms that are faxed or emailed can not be processed. 
 
NAME OF APPLICANT    PLEASE PRINT ALL INFORMATION   DO NOT USE N/A  
 
_________________________ _______________ __________________________ ______________________ 
First Name   Middle Name  Last Name   Alias/Maiden Name 
__________________ ________ __________ ______________________ ______________________ 
Date of Birth  Sex: M/F Race  Social Security Number  Phone Number 
_________________________________________  _____________________________ _______________ 
Current Address      City/State    Zip Code 
_________________________________________  _____________________________ _______________ 
Mailing Address      City/State    Zip Code 
_________________________________________  _____________________________ _______________ 
Previous Address      City/State    Zip Code  
 
SPOUSE/FORMER SPOUSE/PARENT(S) OF YOUR CHILDREN 
 
_____________________________ ____________ ___________________________ ______________________ 
First Name    Middle Name Last Name   Alias/Maiden Name 
___________________________ ____________  ________________  ______________________ 
Date of Birth   Sex: M/F  Race    Social Security Number  
 
CHILDREN - Use full names.  Add additional children on the back of this form. 
 
 __________________________________  ____________________________   ________ 
1) Name      Date of Birth     Sex: M/F 
 __________________________________  ____________________________   ________ 
2) Name      Date of Birth     Sex: M/F 
 __________________________________  ____________________________   ________ 
3) Name      Date of Birth     Sex: M/F 
 __________________________________  ____________________________   _______ 
4) Name      Date of Birth     Sex:M/F 
 
________________________________________________________   ______________________________ 
Signature of Individual        Date of Request 

Bill Owens 
Governor 
 
Marva Lingston Hammons 
Executive Director 



Motor Vehicle Record Review 
For Records within Colorado and Records Outside of Colorado 

 
AUTHORIZATION TO RELEASE INFORMATION 

 
I heareby authorize Mi Animo Prevention and/or Sì Se Puede 
Prevention along with their insurance agent, to conduct a review of 
my motor vehicle record in the state(s) of 
________________________________________________________________
________________________________________________________________ 
 
This information is necessary to assist in determining my 
qualifications and suitability for the position I am seeking with Mi 
Animo Prevention and/or Sì Se Puede Prevention. 
 
I fully understand the information collected may be of a sensitive, 
confidential, and/or privileged nature, and may reflect upon my 
suitability. I hereby release Mi Animo Prevention and/or Sì Se Puede 
Prevention and its agents from the liability and damage which may 
result from the exchange of requested information between Motor 
Vehicle Record Departments, insurance agent and Mi Animo 
Prevention and/or Sì Se Puede Prevention.  
 
 
 
 
______________________________  __________________________ 
First  Middle  Last   Driver’s License #  State 
 
 
______________________________  __________________________ 
Date of Birth      Social Security Number 
 
  
 
________________________________________________________________
Former State(s) of Residence  
 
 
_______________________________  __________________________ 
Signature of Applicant    Date 
    
 



 Record/Clearance Letter     Application     Accident Report     Ticket # _____________     Other ________________

REQUESTOR RELEASE AND AFFIDAVIT OF INTENDED USE
Driver License offices provide only personal driving record information. Records and/or other requests are available at 1881 Pierce St.,
Lakewood, CO. The Department or the Department's authorized agent shall deny inspection of any motor vehicle or driver record to any person,
other than a person in interest, or a federal, state, or local government agency carrying out its official functions, who has not signed and returned
the affidavit of intended use. (§42-1-206, §42-3-125 and §24-72-204, C.R.S.)(Driver Privacy Protection Act 18USC 2721)

* SEARCH FEE:
 $2.20

DR 2489 (07/03)
COLORADO DEPARTMENT OF REVENUE
MOTOR VEHICLE BUSINESS GROUP
DRIVER CONTROL
DENVER CO  80261-0016
(303) 205-5613

Name

License Number Date of Birth

To purchase a record other than your own, you must declare your intended use of that record, paraphrased below, or you must have the
signature of the person in interest authorizing you to inspect the record. If you are acting as an agent for an authorized user, you must
identify the company or entity on whose behalf you are requesting the record.

DRIVER INFORMATION

Name Search

                                              License Plate Number Vehicle identification Number (VIN)

VEHICLE INFORMATION

Driver Name

Date of Accident Accident Location

ACCIDENT INFORMATION

INFORMATION MAY BE USED ONLY FOR THE FOLLOWING APPROVED PERMISSIBLE USE:
By a government agency, including any court or law enforcement agency performing its functions for an approved
purpose under DPPA.
By an agency charged with driver/motor vehicle safety or theft including: MV product alterations, recalls, advisories, MV
performance monitoring, MV parts/dealers, MV market research or surveys, removal of non-owner records from original
owner records of MV manufacturers.
By a business that will use the information to verify the accuracy of information submitted by individuals for the purposes
of preventing fraud, pursuing legal remedies against or recovering a debt or security interest.
In connection with a civil, criminal, administrative or arbitral proceeding in any court or before a self-regulatory body,
including process service, investigation, execution of judgment, or pursuant to a court order.
In research activities (the information may not be published, redisclosed, or used to contact the parties).
By an insurer or insurance support agency in connection with claims, investigations, anti-fraud activities, rating or
underwriting.
To provide notice to owners of towed or impounded vehicles.
By an employer/agent or insurer of a Commercial Driver License holder.
In the operation of private toll facilities.
Attached is a written consent of the person whose record is being requested.

Under penalty of perjury, I attest that I shall not obtain, resell, transfer, or use the information in any manner prohibited by law.
I understand that motor vehicle or driver records that are obtained, resold, or transferred for purposes prohibited by law may
subject me to civil penalties under federal and state law.

Signature                                                  Driver License Number and State Date

Printed Name

Name of Company Represented

Requestor Address

If your check is returned for insufficient funds or a closed
account, you may not be issued or renew any type of driver
license or identification card until the original check is re-
deemed and an administrative and short check fee are paid.

* Plate Number Search
Fee $2.00






