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I understand that my name will be submitted to the Texas Department of Family and Protective Services (DFPS), to determine whether I have been named a validated perpetrator of abuse, neglect or exploitation against an elderly or disabled individual. I understand that my status as a validated perpetrator could prevent me from contracting as a DADS adult foster care provider.
To be completed by DFPS – be sure to complete, sign, and date the bottom of the form.
Type of Maltreatment (check all that apply)
Relationship of Perpetrator to Victim:
Please Return to:
10.0.2.20120224.1.869952.867557
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	Race of Individual.: 
	Name of Applicant or Substitute. Last, First, Middle.: 
	Other Names Applicant May Have Gone By. Maiden or Alias.: 
	Current Address. Street, City, State and ZIP Code.: 
	County of Current Address.: 
	Previous Address Used. Street, City, State and ZIP Code.: 
	County of Previous Address.: 
	Telephone Number with Area Code: 
	Specialist's Mail Code: 
	Relationship of Perpetrator to Victim. Option 3 of 6, Paid Caregiver.: 
	Relationship of Perpetrator to Victim. Option 5 of 6, Parent.: 
	Social Security Number of Individual.: 
	Signature of Person Completing Form: 
	Date of Person Completing Form's Signature: 
	Option 1of 2, No Match. The name of the applicant as stated on this form did not create a match in the D.F.P.S., database as a validated perpetrator in an Adult Protective Services, A.P.S., investigation or open investigation. This search only pertains to the applicant's name as written on this form. Failure to identify a match does not preclude the possibility that this person is listed on the agency database as a validated perpetrator under another name.: 
	Option 2 of 2, Match. The name of the applicant as stated on this form did create a match in the D.F.P.S., database as a validated perpetrator in an A.P.S., case.: 



