
Consent for Criminal Records Check 
Prospective Adoption/Foster Care Applicant 

 
 
All prospective adoptive/foster parents and their household member 17 years of age or older 
must complete and sign this request. 
 
Note to Applicant: Your criminal offender record information (CORI) will be supplied to the adoption/foster care 
agency listed on the bottom of this application. This information will be used only for the screening and review of 
your suitability to adopt or provide foster care. CORI data is confidential and your foster care/adoption agency is 
prohibited from revealing the information to anyone other than you and those individuals within their agency 
involved in the approval process. The foster/adoption agency will be notified of all arraignments in criminal court 
including those that resulted in a conviction or non-conviction as well as charges that are pending. Upon receipt of 
this information, the foster/adoption agency will meet with you to discuss the information and evaluate your ability 
to care for a children based on the results of your CORI and other factors. 
 
Note to Employer: This form is for the purpose of obtaining CORI checks for foster care applicants, adoptive 
applicants, and their household members 17 years of age or older who are applying through the agency listed on the 
bottom of this form. The use of this form to obtain CORI for any other purpose is unlawful. 
 
TO BE COMPLETED BY PROSPECTIVE ADOPTION/FOSTER CARE APPLICANT: 
 
Last Name:   __________________________________________________________________________________ 
 
First Name:   __________________________________________________________________________________ 
 
Alias/Maiden Name:   ___________________________________________________________________________ 
 
Social Security Number:    ___________________________________ Date of Birth:   _______________________ 
 
Number & Street:   _____________________________________________________________________________ 
 
Town:   __________________________________________ State:   _________________ Zip:   _______________ 
 
 
Dates and Places of Residence(s) for the last 7 years: (if necessary, add additional addresses on a separate sheet) 
From To Number & Street City State Zip 
      
      
      
      
  
 
I grand OCCS permission to complete a CORI check on me and provide 
the result to my Adoption/Foster Care agency. The information above 
is correct to the best of my knowledge.                                                        ________________________________ 
                                                                                                                                       Applicant Signature 
 
Return form to: Mail results to (check facility or licensee address): 
       Licensee                                                          Facility 
CORI Unit 
Office of Child Care Services 
1250 Hancock St. Suite 120S                                                                                          4     9     0     3     5     2 
Quincy, MA 02169 
                                                       Licensee ID# 1471874                                   Facility ID# 490352 
                                                       Children’s International Choices, Inc.           Children’s International Choices, Inc. 
                                                       25 Main Street #4                                           P.O. Box 1478 
                                                       Wayland, MA 01778                                      Boston, MA 02446-0012 
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