
Select One 
MS Foster/Adoption Agency 

Out of State/International 
Foster/Adoption 

MS Residential 
Child Care Facility 

Mental Health Facility/MH 
Residential Services 

 Child Care Facility Licensed by 
Department of Health 

 MS Mentoring Program 

 MS School District 

 Out of State School District 

 MS Community/Human 
Resource Agency 

 MS Health Care/Nursing 
Home/ Hospital 

Emergency Shelter 

Law Enforcement/Youth 
Challenge 

Other:  

Mississippi Department of Child Protection Services 
Child Abuse/Neglect (CA/N) Central Registry Application 

To be completed by requesting Agency/Organization  

To be completed by person being cleared 

The Applicant's name & identifying information will provide unsupervised care and supervision of children as an: 

Employee/New Hire  Non-relative Resource Parent  Adoption Resource Parent 

Relative Resource Parent  Volunteer/Internship  Other (Please Specify) 

This person's job/role is or will be: 

Applicant Name: 

Applicant Email: 

Date of Birth: SSN: Male    Female 

Phone Number(s) where applicant can be reached: 

Current Address: 

City: State: Zip Code: 

By signing this form, I give the above named agency/organization permission to request a MDCPS Child Abuse/Neglect Central Registry 
background check. I attest that the information is accurate. I understand, that this information will be used to determine my suitability in working 
with children and/or to be a foster/adoption resource for children. This information will not be re-disseminated to other persons or used for other 
purposes. 

Applicant's Signature: Date Signed: 

To be completed by MDCPS Central Registry Staff 
       A search of the Mississippi Child Abuse/Neglect Central Registry has been completed. MDCPS releases only that information which is necessary to 
      discover or prevent child abuse or neglect. 

Not found in Mississippi Child Abuse/Neglect Central Registry 

This person's name has been found on the Mississippi Child Abuse/Neglect Central Registry and could not be cleared 

  Sex Offender Registry: 

 Listed       Not Listed 

Signature:_ _________________ Date Signed____________________________ 

Official Name of Requesting Agency / Organization : 

License # (if applicable): 

Requestor's Name: 

Mailing Address: 

City: State: ZipCode: 

Phone: Email: 

Requestor's Signature: Date Signed: 

DocuSign Envelope ID: E48C8419-92EB-44C1-93B7-103BAC1B3473

38802

 

 

 

PO Box 557

 

Attach Agency Photo 
Identification badge
 or Agency  
Operating License 
certificate.

 

 

XTupelo

6/13/2022 | 1:20 PM CDT

jsnobile@tupeloschools.com

 

 

Juli Nobile

MS

 

662-840-8774

 

 

Tupelo Public Schools

Teacher

 

01-19-1989

X  

 

Shannon

 

X

38868

Lauren Simmons

laurensimmons0119@gmail.com

662-574-8236

 

 

 

Ms

6/13/2022 | 1:35 PM CDT

862 county road 373 

587-63-9280

 

X

X
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