
Was the applicant a resident of the State of Florida within the past 5 years?  YES NO 

Current Address:
__________________________________________________________________________________________________________

 (Include city, state, and Zip Code)Previous Address:

__________________________________________________________FL_______________________ Dates: ________________

Previous Address:  
___________________________________________________________FL______________________ Dates: _________________

:

Facility/Agency Name: ____________________________________________________________________________________

Address: _______________________________________________________________________________________________ 
Mailing Address City State Zip Code

Representative/Contact Name: _________________________________________________________

Phone: _____________________       Fax: _______________________    Email: ______________________________________
I understand it is a misdemeanor of the first degree for any agency to use or release abuse, neglect or abandonment information to 
others. The information is CONFIDENTIAL and may be used only for the purpose for which it was obtained. 

_____________________________________________________________ ________________ 
Printed Name and Signature of Requesting Facility/Agency Representative Date 

Please return to DCF via email:
Attention: Child Welfare Record Request

Child  Record Request for
Child Care Personnel Employment

________________ 
Date

Mychelle Brown
NH DHHS - Child Care Licensing Unit

Mychelle Brown
129 Pleasant Street

Mychelle Brown
Concord

Mychelle Brown
NH

Mychelle Brown
03301

Mychelle Brown
Mychelle Brown

Mychelle Brown
603-271-9025

Mychelle Brown
603-271-4782

Mychelle Brown
CCLUnit@dhhs.nh.gov




