
FAIRFIELD COUNTY PROBATE COURT
CRIMINAL BACKGROUND CHECK

INFORMATION & CONSENT

Under the provisions of Senate Bill 38, the agency completing the assessment is required
to have the Bureau of Criminal Identification and Investigation (BCII) conduct a criminal
records check on individuals who are responsible for care, custody, and control of
children.  If the records check results indicate a disqualifying condition as prescribed by
5101.2-33-52 of the Administrative Code, the individual may be denied consideration as
an adoptive parent or guardian.

The information reported by BCII is not a public record and will not be made available to
anyone other than Probate Court.

Applicant Name: _________________________________________________________

Social Security No. _______________________________________________________

Home Address: ___________________________________________________________

  ____________________________________________________________

Home Telephone: ________________________   Work Phone: ____________________

Date of Birth: ____________________________ Years lived in Ohio: ______________

By signing this I am indicating that I understand that my approval by the Court as an
adoptive parent or guardian of a minor child, is dependent, in part, on the results of the
BCII records check.

Signed: _____________________________________  Date: ______________________

Witness: ____________________________________  Date: ______________________
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CLARK COUNTY PROBATE COURT 
CRIMINAL BACKGROUND CHECK 
INFORMATION & CONSENT 
Under the provisions of Senate Bill 38, the agency completing the assessment is required 
to have the Bureau of Criminal Identification and Investigation (BCII) conduct a criminal 
records check on individuals who are responsible for care, custody, and control of 
children.  If the records check results indicate a disqualifying condition as prescribed by 
5101.2-33-52 of the Administrative Code, the individual may be denied consideration as 
an adoptive parent or guardian. 
The information reported by BCII is not a public record and will not be made available to 
anyone other than Probate Court. 
Applicant Name: _________________________________________________________ 
Social Security No. _______________________________________________________ 
Home Address: ___________________________________________________________ 
  ____________________________________________________________ 
Home Telephone: ________________________   Work Phone: ____________________ 
Date of Birth: ____________________________ Years lived in Ohio: ______________ 
By signing this I am indicating that I understand that my approval by the Court as an 
adoptive parent or guardian of a minor child, is dependent, in part, on the results of the 
BCII records check. 
Signed: _____________________________________  Date: ______________________ 
Witness: ____________________________________  Date: ______________________ 
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