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Child Abuse and Neglect Registry Check Authorization

In addition to the other background check requirements of the University, volunteering
with the University of Kentucky Cooperative Extension Service requires receipt of a letter
from the Cabinet for Health and Family Services stating you have no findings of
substantiated child abuse or neglect found through a background check of child abuse
and neglect records. The Child Abuse and Neglect Registry (CAN) check may be
updated periodically. Should this process reveal an adverse event, as determined by the
University of Kentucky in its sole discretion, or should you falsify your application by
neglecting to disclose requested information or by providing incorrect information, your
volunteer role may be suspended or terminated.

Please complete the following:

Name:
(First) (Middle) (Maiden/Nickname/Other) (Last)

Sex: Race: Date of Birth:

Social Security/Individual Taxpayer Identification #:

Date:

Please list your addresses for the last five years. Use another sheet of paper, if necessary.

Present Address:

Street City State Zip Code
Previous Address:

Street City State Zip Code
Previous Address:

Street City State Zip Code
Previous Address:

Street City State Zip Code

Previous Address:

Street City State Zip Code
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PLEASE READ CAREFULLY: | hereby authorize the University of Kentucky to
complete a child abuse and neglect registry check (“CAN Check”) on me. | further
understand and acknowledge that volunteering with the University of Kentucky
Cooperative Extension Service is contingent upon the successful completion of the CAN
Check, as determined by the University in its sole discretion. | understand and agree that
the CAN Check may be updated periodically, and that successful completion of the CAN
Check is required. | understand and agree that my full participation in and cooperation
with the CAN Check both before and during volunteering with the University of Kentucky
Cooperative Extension Service is voluntary, and that should | choose not to participate
and/or cooperate with the CAN Check, my volunteer role will be terminated. | further
understand and agree that all University of Kentucky Cooperative Extension Service
volunteers serve at the will of the University of Kentucky and volunteer roles may be
suspended or terminated by the University in its sole discretion with or without advance
notice.

| hereby authorize the University of Kentucky to obtain these CAN Check reports from
the Kentucky Cabinet for Health and Family Services or any consumer/credit reporting
agency for purposes of determining my eligibility to volunteer with the University of
Kentucky Cooperative Extension Service.

| hereby assume any and all risks associated with this CAN Check and expressly waive,
release, discharge and hold harmless, the University of Kentucky, its trustees, directors,
officers, agents, employees and assigns from and against any and all liability for loss,
damage, injury, iliness or claim of any nature whatsoever, however caused, arising out
of, in association with, or related in any way to the CAN Check.
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