
Delaware Child Protection Registry Authorization 
This authorization allows Connection Community Church to request information from the 
Delaware Child Protection Registry. This form is used in compliance with 31 Del. C. § 309 and 
must accompany the church's request to DSCYF 
The Delaware Child Protection Registry is a confidential state-maintained database operated by 
the Delaware Department of Services for Children, Youth and Their Families (DSCYF). It contains 
the names of individuals with substantiated findings of child abuse or neglect in the State of 
Delaware. Organizations that serve children, including churches, schools, and youth programs, 
are permitted by law to request registry checks for employees and volunteers who may have 
contact with minors. Information from the Registry is used solely to help ensure the safety and 
well-being of children and is handled in a confidential manner in accordance with state law. 

I understand that that results of the registry check may affect my eligibility to serve in a position 
involving contact with minors or other vulnerable persons.  

Applicant Information: 

Full Legal Name: _____________________________________________________________________________ 

Maiden Name/Previous Legal Names, if applicable: ___________________________________________ 

Date of Birth: _________________________________	 Biological Sex:__________________ 

Social Security Number: _______________________________ 

Current Address: _____________________________________________________________________________ 

Former Address: _____________________________________________________________________________ 
(If less than 7 years) 
	 	 	 ________________________________________________________________________ 

Driver’s License Number:______________________	 State of Issuance: ____________ 

 The Registry results will be used solely for determining suitability for positions involving contact 
with minors and/or other vulnerable persons and will be kept confidential in accordance with 
state law. I certify that the information I provided on this form is true and accurate. I hereby 
authorize Connection Community Church to obtain information from the Delaware Child 
Protection Registry (DSCYF).  
This authorization is valid for 90 days from the date of signature for submission to DSCYF. 
Contact DSCYF Criminal History Unit at 302-892-4525 or DSCYF_CHU@delaware.gov with 
questions. 

Signature: ________________________________________		 Date: _____________________________
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