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          Axis Adoption & Consulting Services Inc.

RELEASE OF INFORMATION AND CONSENT TO FLORIDA DEPARTMENT

OF LAW ENFORCEMENT, LOCAL SHERRIF DEPARTMENT AND ABUSE

REGISTRY RECORD CHECKS

     I (We) hereby grant permission to Axis Adoption & Consulting Services Inc., to obtain information from local, state or federal law enforcement agencies and the Department of Children and Families to help determine my (our) ability to serve as adoptive parent(s).  I (We) understand, however, that a history of arrest reported by any of these agencies will not necessarily prohibit my (our) participation in the adoption program.

     Pursuant to Florida Statute 415.51 (4), I (We) hereby authorize Axis Adoption & Consulting Services Inc., to make inquiry of the Child Abuse Registry in regard to the existence of any investigation pursuant hereto.  I (We) understand that the results of this inquiry will be held confidential by the Department of Children and Families.  A photo static copy of this Authorization shall serve as its stead.

________________________________________    ___________________________________

Applicant (Signature)



      Date

________________________________________    DOB:___________SS#:________________

Applicant (Print Name)





Address:________________________________
_______________________________________



Street



City

       State
         Zip Code
_______________________________________
     ____________________________________

Applicant  (Signature)



      Date

_______________________________________      DOB:___________SS#:________________

Applicant (Print Name)

Address:_______________________________________________________________________


Street



City

       State
          Zip Code
________________________________________    ____________________________________

Adult Household Member   (Signature)

      Date

________________________________________    DOB:___________SS#:________________
Adult Household Member (Print Name)
Address:_______________________________________________________________________


Street



City

      State                      Zip Code
NOTE:  All adult members age 18 and over of the household will be responsible for granting consent to these record checks.

Axis Adoption & Consulting Services Inc.

P.O. Box 8194 

Seminole, Florida 33775

Telephone:  (727) 657-2129   *  email:  axisadoption@msn.com
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