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Louisiana Child Care Civil Background Check System (CC-CBCS)
Initial Request Form

This form Is intended for provider/entity use only as a convenlent way to obtain all pertinent Information from the applicant. This
Information must be entered online through the Child Care Clvil Background Check System at https://CCCBCLDOE. Ja.gov,

All ltems marked with * are required for submission to our system

*Full Name:
Last First M.1, Suffix
Malden Name/ .
Former name or’
Possible aliases/  Last | ~ First M.1. Suffix
AKA
Last - First . M.L Suffix
*Emall Address: *Sacial Security Number: - .
*phane Number: ' *Date of Birth ]/
*DL/ID #
*DL/ID Exp Date
*pL/ID issuance State

*Marital Status {Single,
Divorced, Separated,
Married, Widowed}




DEPARTMENT of
X EDicATION

{ouLstono, Beliaves

*Current Address:
Street Address Apartment/Unit #
City state ZIP Code

Mailing Address (if differant than resldential please check here |_____[

Mailing address

(if opplicable) Muailing Address Apartment/Unit #
city _ State Zip Code

Previous Addresses (from the last 5 years)

Tirne Period (mo/yr):

From:___ /. _____ Street Address Apartment/Unit #

To: ____/_" :
City Stote Zie Code

Address:

Time Period: {mofyr) Street Address Apartment/Unit #

From: /

To: / City State ZIP Code

Address:

Time Period; (mo/yr) Street Address Apartment/Unit #

From: ___/

To:_/ City State ZIF Code



‘DEPARTMENT of
EDUGATION

[ouisiono Belleves

Demographic Information

*Citizenship *Gender *Height: *Hair Color ' *Eye Color
' —_ [8ald [IBlack
Jus Citizen [(male [slack ClBlue
[iNon-US Citizen MFemale . [ClBlond or Strawberry | [_|Brown
[INion-US National *Weight [_IBrown [Gray
] . | Cleray or Partially Gray | [ lGreen
{other, plaase flll In) Ibs DRed or Auburn [ JHazel
. ESandv [_iMaroon
Other i
*place of Birth [Cwhite E‘:;:::icﬂlorﬂ
[Clother

Any Distingulshing Marks/Tattoos/Scars:

e Race

Asian incdludes: Chinese, Japanese. Filipino, Kerean, Polynesian, ﬁAsian
indian, Indonesian, Astan indian, Samoan, or any other Padific [[Istack.

islander [INative American
Black includes: A person having origins in any of the black racial [Clwhite
groups of Africa. Clunknown

| Native American indudes: American indian, Eskimo, or Alaskan
native, or a persen having orlgins in any of the 48 contiguous
states of the United States or Alaska who maintains cultural
identification through tribal affiliation or community recagnition
White includes: Caucasian, Mexican. Puerto Rican, Cuban,
Central or South American, or other Spanish culture or origin,

Regardless of race.
Unimown: Of Indeterminable race
el AR SBEIEEEIT KIS

*This document contains personal information and should be returned, destroyed, shredded, or
disposed of in a secure manner to preseyve this individual’s privacy and prevent its unauthorized
use or aceess *

** Do Not Mail this form to LDOE **




