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In the Circuit Court of the Thirty-Second Judicial Circuit 
 


Juvenile Division 
 


State of Missouri 
 


Authorization for Background Checks 
 


I, the undersigned, am being considered for a position with CASA,  
 
Court Appointed Special Advocates, as an Officer of the Court.  I do hereby  
 
authorize a Criminal Records check and a Child Abuse/Neglect  
 
Screening to determine if I have any criminal history, and authorize said  
 
Information released to the Thirty-Second Judicial Juvenile Court.  
 
 I hereby release any law enforcement agency from any liability for  
 
information furnished pursuant to this authorization.  
 
 The information that is to be requested has been discussed with me. 
 
 
Date__________________ Signed__________________ 
 
 
Name (printed)___________________________________ 
 
 
 
           6/05 





		Date: 

		Name printed: 








CASA of Southeast Missouri, Inc. 
CASA Volunteer Job Description 


 
A CASA (Court Appointed Special Advocate) is a trained, citizen volunteer appointed by 
the Juvenile Court Judge to ensure that the needs and interests of abused and neglected 
children are being met. CASAs are assigned to dependent children who are under the Juvenile Court 
jurisdiction and are assigned at the discretion of the Juvenile Court. 
 
Requirements for being a CASA 
• Be willing to follow Missouri law and the standards of CASA of Southeast Missouri, Inc., regardless 


of your own personal beliefs. 
• Make a commitment to serve as a CASA for a minimum of one year 
• Be willing to donate 4 – 6 hours a month 
• Be at least 21 years of age 
• Have own transportation 
• Be literate and able to communicate clearly 
• Complete an application form and provide three acceptable references 
• Complete a thorough background check 
• Participate in an in-depth training program 
• Be mature, respectful, honest, professional, and objective 
• Respect the confidentiality of all parties 
• Be committed to respecting cultural diversity 
 
Responsibilities of a CASA Volunteer 


• To serve as an arm of the Juvenile Court as researcher, monitor, and child advocate 
• To obtain first hand a clear understanding of the needs and situation of the child by reviewing 


all relevant documents and records and interviewing the child, parents, social workers, 
teachers, and other concerned parties 


• Identify and advocate for the best interest of the child 
• Seek cooperative solutions by acting as a facilitator among parties 
• Provide at every hearing reports which include findings and recommendations 
• Appear at all hearings to advocate for the child’s best interest and provide testimony when 


necessary 
• Have regular and sufficient in-person contact with the child to ensure in-depth knowledge of 


the case and make fact-based recommendations to the court 
• Make recommendations for specific appropriate services for the child and, when appropriate, 


the child’s family 
• Determine if a permanent plan has been created for the child 
• Monitor implementation of service plans and court orders assuring that court-ordered services 


are implemented in a timely manner and that review hearings are held in accordance with the 
law 


 
 
 
 







 
 
 


• Inform the court promptly of important developments in the case through appropriate means as 
determined by court rules or statutes 


• Advocate for the child’s best interest in the community by interfacing with mental health, 
educational and other community systems to assure that the child’s needs in these areas are 
being met 


• Participate in all scheduled case conferences with supervisory staff  
• Attend six (6) monthly meetings annually and complete twelve (12) hours of in-service 


training annually through monthly training meetings, videos, books, seminars, etc.  
• Maintain complete records about the case, including appointments, interviews and information 


gathered about the child and the child’s life circumstances 
• Return case files to the program after the case is closed 
• Case load is limited to no more than two (2) children/sibling groups at a time unless an 


exception is granted, documented, and justified. If exception granted, case load cannot exceed 
five (5) assigned cases 


Revised May 2009 
 












 


 


MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
FAMILY CARE SAFETY REGISTRY 
 


WORKER REGISTRATION 


PLEASE TYPE OR PRINT CLEARLY  


FCSR USE ONLY 


SECTION A:  WORKER TYPE  (CHECK ONE BOX ONLY) 
 


    CHILD CARE WORKER ($9.00)           PERSONAL CARE WORKER($9.00)                        VOLUNTARY REGISTRANT ($9.00)  


    ELDER CARE WORKER ($9.00)        RECIPIENT OF STATE OR FEDERAL FUNDS ($9.00)       FOSTER PARENT (NO FEE) 
SECTION B:  IDENTIFYING DATA FOR BACKGROUND SCREENING 
LAST NAME 
 


      


FIRST NAME 
 


     


MIDDLE NAME 
 


MAIDEN NAME  
 


     
PRIOR NAMES USED 
 


      
SOCIAL SECURITY NUMBER (ATTACH COPY OF SOCIAL SECURITY CARD) 


 
      


DATE OF BIRTH 
 


      


GENDER  
 MALE 
 FEMALE 


TELEPHONE NO. (optional) 
 
(     )      


MAILING ADDRESS  
STREET ADDRESS OR POST OFFICE BOX 
 
      


CITY 
 


STATE 
 


ZIP CODE 
 


      


COUNTY 
 


HOME ADDRESS (if different than mailing address) 
STREET ADDRESS 
 
      


CITY 
 


STATE 
 


ZIP CODE 
 


      


COUNTY 
 


SECTION C:  CURRENT EMPLOYER INFORMATION  (IF APPLICABLE) 
EMPLOYER NAME 
 


      


CONTACT PERSON 
 


      


PHONE NUMBER 
 
(     )      


ADDRESS 
 


      


CITY 
 


STATE 
 


ZIP CODE 
 


      


 


SECTION D:  AUTHORIZATION TO RELEASE BACKGROUND SCREENING INFORMATION 
The information provided is complete and accurate to the best of my knowledge.  I understand it is unlawful to withhold or falsify information 
required on this form.  I grant my permission for the Missouri Department of Health and Senior Services (DHSS) to obtain any and all background 
information authorized by law to process this request. Furthermore, I authorize the Missouri Department of Health and Senior Services to release 
the fact that I am a registrant in the Family Care Safety Registry (FCSR) and any related background information to the requestor of the FCSR for 
employment purposes only, as provided in §210.921, subsection 1, subdivisions (1) and (2), RSMo.  For purposes of the FCSR, “employment 
purposes” includes direct employer/employee relationships, prospective employer/employee relationships, and screening and interviewing of 
persons or facilities by those persons contemplating the placement of an individual in a child care, elder care or personal care setting.  I understand 
that if I dispute the information contained in the FCSR I have the right to appeal the accuracy in the transfer of information to the FCSR within thirty 
(30) days of receiving the results of the background screening determination. 
 
NOTICE:  The FCSR may choose to deposit the check enclosed electronically as an ACH debit entry to your designated bank account. I 
understand that my signature below authorizes my Financial Institution to deduct this payment from my account.  In the event that DHSS or its 
subcontractor, is unable to secure funds from your account or you provide insufficient or inaccurate information regarding your account, your 
obligation to the DHSS will remain unpaid and further collection action may be taken by the DHSS or its subcontractor, including, but not limited to, 
returned check fees.   
SIGNATURE OF APPLICANT (REQUIRED IN INK) 


4 
DATE 


IMPORTANT 
• Individuals are required to register one time only. 
• Contact 1-866-422-6872 (toll-free) if you have questions on how to complete this form 
• Read back of form for instructions and information on registrant notification and appeal rights  
• Send completed registration form, copy of Social Security card and required fee to: 
 


  Missouri Department of Health and Senior Services 
  Attn: Fee Receipts 
  P.O. Box 570 
  Jefferson City, MO  65102  
 


 
MO 580-2421 (FP)  


 







 
WHAT IS THE FAMILY CARE SAFETY REGISTRY? 
The Family Care Safety Registry (FCSR), administered by the Missouri Department of Health and Senior Services (DHSS), provides 
families and other employers with a method to obtain background screening information.   The Registry, through various state agencies, 
offers several resources to screen child care, elder care and personal care workers and child care and elder care providers: 
 
1. State criminal history and sex offender registry records maintained by the Missouri State Highway Patrol 
2. Child abuse/neglect records, maintained by the Department of Social Services 
3. The Employee Disqualification List, maintained by the Department of Health and Senior Services 
4. The Employee Disqualification Registry maintained by the Department of Mental Health 
5. Child care facility licensing records, maintained by the Department of Health and Senior Services 
6. Foster parent, residential care facility, and child placing agency licensing records, maintained by Department of Social Services 
7. Residential living facility and nursing home licensing records, maintained by the Department of Health and Senior Services  
 
WHO HAS TO REGISTER? 
Any person hired on or after January 1, 2001, as a child care worker or elder care worker, or hired on or after January 1, 2002 as a 
personal care worker, as defined in §210.900, subsection 2, RSMo, is required to make application for registration in the Family Care 
Safety Registry within fifteen (15) days of the beginning of employment.  Such person who fails to submit a completed registration 
form to the DHSS without good cause, as determined by the department, is guilty of a class B misdemeanor.  Employees and 
volunteers from non-State and/or Federally regulated entities are NOT REQUIRED to register with the FCSR. 
 
HOW DO I COMPLETE THE REGISTRATION FORM? 
Section A: Type of Worker - Check one box that best describes your worker category.  A "voluntary registrant" is a person who is not 
mandated to register with the Family Care Safety Registry pursuant to §210.900 to §210.936, RSMo.  


Section B: Identifying Data for Background Screening - List your current name, maiden name, all prior names used, Social Security 
number, date of birth, gender, home address, and mailing address.  You must provide your Social Security number pursuant to 
§210.906.2, RSMo Supp. 1999.  This identifying information, including Social Security number, will be used for internal identification 
purposes and to conduct background screenings for the resource information listed in paragraph one above. 


Section C: Current Employer Information (If Applicable) - If you are currently employed by or are seeking employment with a child care 
or elder care provider, please list the facility name, owner/operator, telephone number and facility address.  If you are a foster parent, a 
voluntary registrant, or receive state or federal funds for child care or elder care services, leave this section blank. 


Section D: Authorization to Release Background Check Information - Sign and date the registration form.  Your signature will authorize 
the Family Care Safety Registry to conduct the background screening outlined in §210.903.2, RSMo and to provide the information to 
requestors for “employment purposes”, as provided in §210.921.1, RSMo. 
 
WHERE DO I SEND MY REGISTRATION FORM? 
Send your completed registration form and photocopy of Social Security card and required fee to the Missouri Department of Health 
and Senior Services, Family Care Safety Registry, P.O. Box 570, Jefferson City, MO, 65102.  If you have questions, please call the 
Registry using the toll-free telephone number, 1-866-422-6872. 
 
WHEN WILL I KNOW THE RESULTS OF MY BACKGROUND CHECK?  
After the background screening has been completed, you will be notified in writing of the results that will be recorded in the Family Care 
Safety Registry.  You will also be notified in writing each time background screening information is provided.  The notification will 
contain the name and address of the person who made the request and the background information disclosed. The person making the 
request will be informed that information will be released for employment purposes only as defined pursuant to §210.921.1, RSMo.  
Any person using Registry information for any other purpose is guilty of a class B misdemeanor.  In addition, state agencies 
can request information for licensure or regulatory purposes.  Prior to disclosing information, the Registry obtains the name and 
address of the person calling, and determines that the request is for employment or regulatory purposes. To ensure you receive these 
notifications, it will be important for you to notify the Family Care Safety Registry when you have a change in your mailing address.  You 
can send address changes to Family Care Safety Registry, P.O. Box 570, Jefferson City, MO, 65102. 
 
WHAT IF I DON'T AGREE WITH THE RESULTS OF MY BACKGROUND CHECK?  
Pursuant to §210.912, RSMo, you have the right to appeal the information transferred onto the Family Care Safety Registry.  Your right 
to appeal is limited only to the accuracy in the transfer of information from the state agency that maintains the background information 
and does not include a right to appeal the accuracy of the substance of the information transferred.  An appeal needs to be filed in 
writing to the Office of the Director, Missouri Department of Health and Senior Services, P.O. Box 570, Jefferson City, MO, 65102, 
within 30 days of receiving the results of the background screening determination.  An administrative appeal shall be set within 30 days 
of the filing of the appeal and a decision shall be made within 60 days.  This right to appeal is in addition to any other appeal rights 
granted by state law. 
 
WHAT INFORMATION WILL BE DISCLOSED BY THE FAMILY CARE SAFETY REGISTRY? 
Disclosure of background information on a person registered in the Family Care Safety Registry will be limited.  A Registry worker will 
first confirm whether the person in question is registered.  If the person is registered, the Registry worker will then disclose whether the 
person's name is listed in any of the background checks pursuant to §210.903, subsection 2, RSMo, and if so, which one.  Specific 
information will only be disclosed by the Registry upon receipt of a written request from the caller. 
 
MO 580-2421 (FP) 
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REQUEST FOR CRIMINAL RECORD CHECK


PLEASE PRINT OR TYPE.


Telephone (include area code)


SEND REPLY TO (Print or type your mailing label below.)


Missouri State Highway Patrol
Criminal Records and Identification Division


Post Office Box 9500
Jefferson City, MO  65102


Please forward the request and fee to:


MISSOURI STATE HIGHWAY PATROL SHP-158J     02/07


fold fold


fold fold


NAME LAST FIRST


SEX


MIDDLE JR / SR


MAIDEN / ALIAS LAST FIRST MIDDLE JR / SR


DATE OF BIRTH (MM/DD/YYYY) SOCIAL SECURITY NUMBER RACE


ADDRESS STREET - P.O. BOX CITY STATE ZIP CODE


GENERAL INFORMATION


NAME OF AGENCY MANDATING SEARCH


COMPLETE THIS SECTION FOR MANDATED RECORD CHECKS ONLY - SECTION B MUST BE COMPLETED
STATUTE NUMBER (STATE OR FEDERAL)


NAME OF REQUESTING ENTITY TELEPHONE NUMBER


ADDRESS STREET - P.O. BOX CITY STATE ZIP CODE


ENTITY TYPE PURPOSE FOR REQUEST


SECTION A - REGULAR


TYPE OF RECORD CHECK - PROCESSING FEE - METHOD OF PAYMENT (per Sections 43.527 and 43.530, RSMo.)


SECTION B - MANDATED


$10.00 NAME SEARCH
Based on NAME, DATE OF BIRTH, AND SOCIAL
SECURITY NUMBER.  Response will be returned with all
open records and records of conviction.


$20.00 FINGERPRINT SEARCH
Based on APPLICANT FINGERPRINT CARD.  Response will
be returned with complete records to the individual or
qualifying entity.


$5.00 NAME SEARCH
Based on NAME, DATE OF BIRTH, AND SOCIAL SECU-
RITY NUMBER.  Response will be returned with all open
records and records of conviction.


$14.00 FINGERPRINT SEARCH
Based on APPLICANT FINGERPRINT CARD.  Must cite the
statute mandating the search in "Reason Fingerprinted"
block applicant fingerprint card.
Response will be returned to the qualifying entity with
complete records of arrest on file.


FORWARD TO - SEND REPLY TO


Requested for personal or private business use. Mandated by any provision of state or federal statute.  Must cite the
statute mandating the search and be submitted directly to the
Missouri State Highway Patrol Criminal Records Division.


MALE FEMALE BLACK WHITE INDIAN ASIAN OTHER


STATE FEDERAL EMPLOYMENT VOLUNTEER LICENSING


Fee is payable either by check or money order
(NO CASH) to "State of Missouri, Criminal Record
System Fund."


Fee is payable either by check or money order
(NO CASH) to "State of Missouri, Criminal Record
System Fund."







Criminal Records and Identification Division
General Information


The Missouri Criminal Records Repository (MCRR), collects, maintains, and disseminates Criminal History Record
Information (CHRI) as defined by 43.500 and 589.400 RSMo.


Criminal History Record Information is information collected by criminal justice agencies on individuals consisting of
arrests, prosecution, a final disposition, correctional supervision, and release.   All felony and serious misdemeanor
arrests (referred to as reportable arrests) including offender registration information as defined under 589.400, RSMo.
and all alcohol and drug related traffic offenses are reportable to the MCRR.


Criminal history records are designated as open or closed.
•Open records


1.  arrest record for 30 days following arrest.
2.  arrest record for which charges have been filed.
3.  court disposition of guilty.
4.  suspended imposition of sentence during probation period.


•Closed records
1.  arrest record after 30 days following arrest.
2.  nolle prossed.
3.  dismissed.
4.  found not guilty.
5.  suspended imposition of sentence after probation completed.


•Closed records are accessible to certain groups designated in section 610.120, RSMo.
•MCRR will only release closed records to those noncriminal justice entities entitled to closed records,
  when the criminal record check is based on a fingerprint search which will assure the identity of the subject
  in question.
•Any person can receive their own record, open and closed, by submission of fingerprints and required fee.


Any requester may receive open record information.
Closed records are accessible by the following, in accordance with 610.120 RSMo, with the submission of fingerprints
and required fee.


FBI Record requests
•The FBI files are open to criminal justice agencies for the administration of criminal justice.
•The FBI has only open files in that if someone has the authority to receive the records, they receive all that is on
  file.
•The FBI allows access to their files to noncriminal justice agencies for certain purposes for a fee.


•The purpose for the record check must be set forth in the federal regulations.
•The state, from which the noncriminal justice request originates, must have a state statute specifying the
  entity has state authority to check the FBI files for the purpose specified.
•Fingerprints must be submitted before the FBI will release their files to a noncriminal justice entity.
•The result of the federal record search must terminate at a governmental agency and is not to be released
  to a private entity.


•All requests into the federal file from the state entities must come through and be stamped by MCRR.
•Federal record checks for noncriminal justice entities are $24.00 for licensing or employment checks and $18.00
 for volunteers to those covered care facilities.


PENALTY - A person who knowingly violates any provision of section 610.100, 610.105, 610.106, or 610.120 is guilty of
a class A misdemeanor.








CASA Volunteer Application Form 
(Please complete all four pages) 


 
         Date__________ 


Name________________________________________________________________   
 Last   First   Middle 
 
Birth date________________  Social Security No.______________________ 
 
Home Address_________________________________________________________ 
    
City/State/Zip__________________________________________________________  
 
Previous addresses in the last 5 years:  
 
________________________________________________________________________ 


________________________________________________________________________ 


________________________________________________________________________ 


Home Phone Number_________________  Cell Phone Number____________________ 


Email Address____________________________________________________________ 


Marital Status______________________Children (sex and ages)___________________ 


Person to notify in emergency_______________________________________________ 


Address _______________________City/St. ______________ Phone No.____________ 
 
EMPLOYMENT 
Employer __________________________________________________Full or Part-time 


Address_________________________________________________________________  


City/State ________________________________________ Phone No.______________  


May you be contacted at work? ______ Yes  ______ No 


Brief description of work ___________________________________________________ 
________________________________________________________________________ 
 
EDUCATION 
Formal Education (highest year of school completed) ____________________________ 


Are you presently attending school? ______ Yes  ______ No 


Do you speak a foreign language? ____Yes  ____No   


If yes, which language (s)__________________________________________________ 







Military Service_________________________________________ Years of service____ 
 
 
AVAILABILITY 
Are you willing to commit to one year of volunteer service?  ____ Yes  ____ No 


Are you willing to commit to a minimum of 4 hours of volunteer service per 
month?___Yes___No 


A CASA Volunteer is required to attend court hearings for the children they represent.  
Will you be able to arrange your schedule to attend these hearings? ____ Yes  ____ No 


Do you drive? ____ Yes ____ No          Do you have access to a car? ____ Yes  ____ No 


Drivers License #___________________ 


Describe any time constraints or health concerns you may have: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 


Are you willing to complete the required 12 hours of in-service per year provided by the 
CASA office? ____Yes____No 
 
 
REFERENCES 
Please list three references (no more than one family member, please) 
The references you list will be contacted by mail and asked to fill out a questionnaire that 
is part of the application process. Please provide full mailing address.   


1. Name____________________________________________________________


Address__________________________________________________________ 


_________________________________________________________________


Phone_____________________________Relationship_____________________ 


2. Name_____________________________________________________________ 


Address___________________________________________________________


_________________________________________________________________ 


Phone______________________________Relationship____________________ 


3. Name_____________________________________________________________ 


Address___________________________________________________________


_________________________________________________________________ 


Phone______________________________Relationship____________________ 


 
 







 
 
 
 
BACKGROUND CHECK 
 
Any applicant found to have been convicted of or having charges pending for a felony or 
misdemeanor involving a sex offense, child abuse or neglect, or related acts that would 
pose risks to children or the CASA program’s credibility is not eligible to be a CASA 
volunteer.  
 
I, _________________________________ hereby affirm that all of the answers provided 
on my volunteer application are true.  I hereby authorize CASA, Inc., and any law 
enforcement agency they authorize, to investigate my background to determine my 
fitness as a potential volunteer. If an applicant refuses to sign a release of information 
form or submit to fingerprinting for any of the checks required the CASA Program would 
reject the application. 
 
I understand that the information requested in this application will be used only for the 
purpose of determining my suitability as a CASA volunteer.  Further, I understand that 
completion of training does not guarantee that I will be assigned a case.  If I have 
successfully completed the training and have met all other requirements, and it has been 
determined that I am a suitable volunteer, I understand that I will be expected to serve a 
minimum of one year in the CASA program.  I am aware of the sensitive and confidential 
nature of the official documents, reports and other material I will examine in my capacity 
as a CASA volunteer.   
 
I also understand that if for any reason it becomes apparent that my activities are contrary 
to the policies, goals and/or philosophy of the CASA program, and their desire to provide 
quality services to abused and neglected children, my services as a CASA volunteer will 
be terminated. 
 
I submit the statements on this application are true, complete, and correct to the best of 
my knowledge.  I understand that falsification on this application can disqualify me from 
consideration or can result in dismissal at a later time. 
 
Your Signature _______________________________ Date _________________ 
 
 
CASA of Southeast Missouri shall not restrict its selection of volunteers because of race, 
creed, color, nationality, sexual orientation, marital status, disability or sex.  
 
 
 
 
 







 
 
 
 
 
 
 
ESSAY QUESTIONS:  
Please answer on a separate piece of paper in paragraph form where applicable. 
 
Why do you want to become a CASA/GAL volunteer and what do you hope to get out of 
this volunteer experience?  
 
How did you learn about the CASA/GAL program? 
 
List current and previous volunteer work. 
 
What experience or knowledge of children and families do you have to assist you in 
determining what may be in a child’s best interests? (i.e. parenting, child care, etc.) 
 
Do you have any experience with social service agencies as a staff person, foster parent, 
volunteer, or client?  If yes, please describe. 
 
Describe any strong interests, knowledge areas, hobbies or special skills, which you 
could offer as a volunteer. 
 
Have you ever been arrested, charged, or convicted of any criminal act in any state of the 
United States whether or not incarceration ever occurred?_________________________ 
_______________________________________________________________________ 
If yes, for what?__________________________________________________________ 
Have you ever been debarred/sanctioned from any federal/state program?_____________ 
________________________________________________________________________ 
 
Please write a short autobiography (1 page or less). 
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