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	CHILDREN’S ADMINISTRATION

Administrative Review Request For

Crime and/or Negative Action
	 FORMCHECKBOX 
  Administrative

      Approval

 FORMCHECKBOX 
  Waiver

	
	

	NAME OF PERSON TO BE REVIEWED

     
	DATE OF REQUEST

     


	ROLE/RELATIONSHIP

 FORMCHECKBOX 
  Foster Parent    FORMCHECKBOX 
  Relative    FORMCHECKBOX 
  Suitable Person

 FORMCHECKBOX 
  Potential CA Employee    FORMCHECKBOX 
  Volunteer
 FORMCHECKBOX 
  Private Agency Employee
	NAME OF LICENSED AGENCY, IF APPLICABLE
     

	
	NAME OF CHILD (IF APPLICABLE)
     

	CA SOCIAL WORKER/LICENSOR

     
	OFFICE NAME

     
	TELEPHONE  NUMBER

     

	SUPERVISOR

     
	TELEPHONE NUMBER

     

	CRIMINAL HISTORY

	Administrative Approval:  An administrative approval is used for a 5 year disqualifying crime on the Secretary’s List of Crimes and Negative Actions and it has been more than 5 years since conviction; for crimes not on the Permanent or 5 Year List, for negative actions.

Waiver:  A waiver is used for a disqualifying crime on the Secretary’s Permanent List or the 5 Year List and it is less than 5 years since conviction.  Administrative waivers require approval by the CA Assistant Secretary.  CA cannot claim federal IVE funds for any child placed in a home that has received a waiver.

	Reason For Administrative Approval or Waiver:
     

	NAME OF CRIME(S)

     
	TYPE OF CRIME(S) (FELONY, GROSS MISDEMEANOR, DV, ETC.)

     

	DATE OF CONVICTION(S)
     
	AGE AT TIME OF CONVICTION(S)
     
	SENTENCE(S)
     

	Description of Disqualifying Crime(s), Circumstances, and Seriousness:


	


	Attach the following supportive documents regarding the crime(s):
 FORMCHECKBOX 
  Written Statement from Subject of Approval Request

 FORMCHECKBOX 
  Record of Arrest and Prosecution (RAP) Sheet

 FORMCHECKBOX 
  Police Report(s)









 FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
  Court Order(s)










 FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
  Criminal Background History form



	Description of Behavior Since Conviction(s) (Include efforts/changes toward rehabilitation):


	


	Attach the following supportive documents regarding the rehabilitative efforts:

 FORMCHECKBOX 
  Written Statement from Subject of Approval Request


 FORMCHECKBOX 
  Positive Character Reference
 FORMCHECKBOX 
  Counseling Evaluation, Treatment Progress Reports, etc.

 FORMCHECKBOX 
  Other:       


	Description of Prior or Current History with the Department:


	


	Are there currently other Administrative Approvals or Waivers for this person, Foster Home, or facility?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If yes, explain:

     
Has DLR requested this as an Administrative Approval?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
  Other:       


	CHILD(REN) INFORMATION (UNLICENSED PLACEMENTS ONLY)

	Description of children recommended for unsupervised contact with the individual requesting clearance (include date of birth, behaviors, special needs, etc.)


	


	APPROVAL REVIEW AND SIGNATURE

	Crime
 FORMCHECKBOX 
  Permanent Disqualifying Crime (Requires Waiver by CA Assistant Secretary)

 FORMCHECKBOX 
  Crime on 5 Year List and Less than 5 Years Since Conviction (Requires Waiver by CA Assistant Secretary)

 FORMCHECKBOX 
  Crime on 5 Year List and More than 5 Years Since Conviction (Requires Admin Approval by RA or DLR Admin)

 FORMCHECKBOX 
  Crimes Not on Permanent or 5 Year List (Requires Admin Approval by Area Administrator or Appointing Authority)

Negative Action
 FORMCHECKBOX 
  A decision issued after due process hearing by an agency or an Administrative Law Judge showing a finding of abuse, 
neglect, exploitation, or abandonment of a vulnerable adult, juvenile or child (Requires Admin Approval by CA 
Assistant Secretary or Designee)
Approval by Regional Administrator or DLR Administrator
 FORMCHECKBOX 
  Termination, revocation, suspension, or denial of a license, certification, and/or State or Federal contract

 FORMCHECKBOX 
  Relinquishment of a license, certification, or contract in lieu of an agency negative action

 FORMCHECKBOX 
  Revocation, suspension, denial or restriction placed on a professional license

 FORMCHECKBOX 
  Department of Health disciplining authority findings



	SOCIAL WORKER/LICENSOR

     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	SOCIAL WORKER/LICENSOR SIGNATURE
	DATE

     

	

	SOCIAL WORKER/LICENSOR

     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	SOCIAL WORKER/LICENSOR SIGNATURE
	DATE

     

	

	SUPERVISOR

     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	SUPERVISOR SIGNATURE
	DATE

     

	

	AREA ADMINISTRATOR

     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	AREA ADMINISTRATOR SIGNATURE
	DATE

     

	

	REGIONAL OR DLR ADMINISTRATOR

     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	REGIONAL OR DLR ADMINISTRATOR SIGNATURE
	DATE

     

	

	ASSISTANT SECRETARY OR DESIGNEE

     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	ASSISTANT SECRETARY OR DESIGNEE SIGNATURE
	DATE

     

	COMPLETED BY MANAGERS ONLY:  ADDITIONAL COMMENTS, JUSTIFICATION, OR CONDITIONS

	Identify Name of Person Providing Additional Remarks, References to ASFA Requirements.
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