Objective

Qualifications

Mr. Antimoore Jackson, Ph.D, LCSW, LADAC
14617 Sara Drive
Little Rock, Arkansas 72206
alusco@aol.com 501-952-5275

To progressively utilize my years of experience and training in mental health,
substance abuse treatment, and children and family services for the betterment
of all people.

Skilled in program management of children and family services.

Skilled in working with volunteer boards and non-profit organizations.

Skilled in quantitative and qualitative research methodologies, evaluation, and
design of human services programs.

Skilled in teaching counseling, substance abuse treatment program design, and
management,

Research Experience

Completed a research study of the characteristics of addiction counselors in
the state of Arkansas for my doctoral dissertation at Jackson Stated
University. My research interest is substance abuse treatment with specific
emphasis on the Afrocentric treatment model.

12/2001-4/2002: Contracted by the Arkansas University System to develop a
master’s level course for the first addiction studics program in Arkansas at the
University of Arkansas at Pine Bluff. The course was titled, Diagnostic and
Statistical Evaluations in Addiction Studies.

Co-wrote and submitted multiple state grant proposals (Residential Substance
Abuse Treatment) to address substance abuse offenders at Jefferson County
Jail and Juvenile Detention Center

Recent Work History

Assistant Professor: U of A at Pine Bluff, Master's in Addiction Studies
Program, fall 8/2016-Present. Teach graduate courses: Practicum, Family
Counseling, and Alcohol Tobacco & Drugs. Supervise graduate internship

program.

Founder and Executive Director: Arbor House, 2006-6/2019
Arkansas licensed residential treatment facility for errant youth.




Assistant Professor: UALR School of Social Work, fall 2001 spring 2002
I taught graduate courses full-time. I taught Human Behavior in the Social
Environment, Social Welfare Policies and Services and Child Behavior and
Treatment. I was a member of two faculty committees.

County Supervisor: AR, Dept of Human Services-Division of Children
and Family Services 1997— 8/1999

Through the oversight of lower level supervisors, I managed a Division of
Children and Family Services county office. My office was charged with child
protection and family services for over 200 families in Pulaski County.

Distant past work history

Worked as probation officer at Pulaski County Circuit Court, deputy at Pulaski
County Sheriff Office, addiction counselor at Division of Youth Services

and Department Arkansas Department of Corrections, and multiple private
substance use treatment facilities,

Private contract work

Current
4/2018-Present: Affiliate Contract Agreement with Perspectives Ltd to
provide EAP services and/or Department of Transportation (DOT) qualified
substance abuse evaluations.

4/2014-Present: Affiliate Contract Agreement with American Substance
Abuse Professionals to provide Department of Transportation (bOT)
qualified substance abuse evaluations.

7/2014-Present: Affiliate Contract Agreement with Substance Abuse
Professional Referral Services, LLC to provide Department of
Transportation (DOT and non-DOT) qualified substance abuse evaluations.

11/2014-Present: Affiliate Contract Agreement with Alliance Work Partuers
to provide Department of Transportation (DOT) qualified substance abuse
evaluations.

5/2011-Present: Contracted by Philander Smith College to provide mental
health services to college students and consultation services for staff.

Past
7/2007-6/2019: Contracted by DHS/Division of Children and Family
Services (DCFS) to provide residential treatment and individual and family
counseling for errant male teens in Pulaski Coun , Arkansas.

10/2001-6/2018: Contracted by United Family Services (a not-for-orafis




3/2012-6/2018: Contracted by DHS/Division of Youth Services (DYS) to
provide home evaluations on juvenile offenders who have applied through
interstate compact probation services to reside in the state of Arkansas.

10/2013-2016: Contracted by Pulaski County Government to provide
mental health services for detainees at the Pulaski County JTuvenile Detention
Center and supervision and training of interns from the U.A.L.R. School of
Social Work at the detention site as well.

12/2012-6/2017: Contracted by DHS/Division of Youth Services to provide
(DYS) residential placement, counseling, and reintegration services upon
discharge from state juvenile institutions.

10/2010-5/2014: Contracted by Adams and Associates to provided mental
health services for youth and young adults at Little Rock Jobs Corps Center,

~ 2002-2006: Contracted by Levis Strauss & Co to provide on onsite
Employee Assistance Program (EAP) Services

Currently approved by the following insurance companies
Aetna

Blue Cross
Magellan EAP provider |
Cigna EAP provider

Education
BA Degree, Psychology 1983
(U of A at Little Rock)
MSW Degree, Social Work 1997
(U of A at Little Rock)
Ph.D, Social Work 2013
{(Jackson State University, Mississippi)

Dean’s Award in recognition of highest GPA in School of Social Work in
graduating class

Licenses and Certificates
e Advanced Alcohol and Drug counselor; certified by Arkansas Substance

Abuse Certification Board since1989.

® Licensed Clinical Social Worker: licensed by Arkansas Social Work
Licensing Board since 2000

® Certified Clinical Supervisor since 2002. Credential is recognized by
Arkansas Substance Abuse Certification Board and Arkansas State Board
of Examiners of Alcoholism and Drug Counselors




® Substance Abuse Professional (SAP) credential to provide Department of
Transportation (DOT) qualified evaluations since 2014

® Trained in Moral Reconation Therapy (MRT) in 2019, a counseling
method specifically developed for criminal offender and chronic alcohol
and drug abuser populations

Volunteer Service

Previously served on board of Save Our Children, Inc. (1997 — 2001 ). Save

Our Children is a nonprofit agency created to provide mentoring and

psychotherapy for children who have experienced sudden loss of a family

member through violence and/or incarceration.

Previously served (2001 -2002) on board of Southwest Counseling and

Learning Center in Little Rock, Arkansas. Southwest is a children and family

service center for the underprivileged.
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Arkansas Criminal History Report

This report is based on a name search. There is no guarantee that it relates to the person you are interested in
without fingerprint verification. This report includes a check of Arkansas files only. Inquiries into FBI files are
not permitted for non-criminal justice or employment purposes without specific statutory authority.

Last: Jackson First: Antimoore Middie: Hugh it <

N
Date of Birth: 10/23/1959 Sex: M Race: B 7L \%
. : | . — e, B
Social Security Number: 429298083 (not verified, supplied at time of request) g S S/
fa gy C
= NO CRIMINAL HISTORY FOUND FOR THIS SUBJE% - 7R p
f;;;?» X bz;i"‘i"ﬁ
A oA
o, Bty
“Top gute®
i e

Transaction Number: CHW002304888

Date: 09/28/2017 Agency Reporting: Arkansas State Police

Purpose: In accordance with Arkansas Code § 9-28-409 regarding child welfare agencies
Released To: Peggy Epperson On Behaif of Antimoore Jackson

Representing: Arbor House

Mailing Address: 14617 Sara Drive Litte Rock, AR 72206

This Arkansas criminal history record report should only be used for the purpose that it was requested. A request that is posed for a different Durpose
may result in more or less information being reported.

This report does not preciude the possible existence of additional records on this person which may not have been reported to the State Identification
Bureau and Central Repository. Changes in a criminal history record can occur at any time due fo new arrests and/or ongaing legal proceedings.

This Arkansas criminal background check report is for non-criminal justice purposes and may only reflect if a person has any Arkansas felony and
misdemeanor conviction(s}, any Arkansas felony arrest that occurred in the fast three (3) vears that has not beer to court and whether the person is a
registered sex offender or requirad to register as a sex offender. Juvenile amest and/ar court information will not be released on this report.




Previous Addresses (frym the last six years):

) 2)
From : to From to
3) & 4
From " to From THE ARKANSAS oD An: ise
2 ) & NEGLECT CENTRAL R
Cities and States of Eshployment (outside of Arkansas) for last six years: _ EGISTRY
SEP 0
4 CONTAINS NO RECORD unn
; TH
From to From :ﬁfFERENCED NAME s;
; IS PERRY-DODSON
3 y
From ”__ _to From 10

THE FOI:_":?Lei)WING IS TO BE COMPLETED ONLY WITH A NOTARY

"1 hereby authorize the }Arkansas Child Maltreatment Central Regisiry 1o release to the above requesting agency and to the
ARKANSAS DEPARTMENT OF HUMAN SERVICES N OF CHILD CARE & EARLY CHILDHOOD
EDUCATION, PLACEMENT ﬁNE-REbIDEM fLIGBNﬁIN T, the results from the Arkansas Child Maltreatment
Ceniral Registry to mclude the EX].S -of any. true TEpO = He i

report. : .

A

@M S 27-4P

b S L B e IGNATURE OF BERSON 10 BE CFISCKED DATE
County of_1~ 14 ! ('5’ F ;. Stateof Aﬂﬁas «Z :
Af,‘}%r‘lowledgiﬂ befere 172, this day of Y %J Jf ; 0 ( /?
Nota:i/ig'liﬁc My commission expires: 4

@/ THE FO'LOWING IS TO BE COMPLETED BY CENTRAL REGISTRY
Th

e Arkansas Child ‘Mzltreatment Central Registry Lontams no record unde theTéference e in a true report of child
maltreatment. L IS ;’1 A (’ / @)\)
_ Examiner’s Initials and Date__{ i 17 &

M

Please note that whene rer there isa determmanon ‘of child malireatment, the person Identxﬁed as the offender has the right foa
hearing to contest that_ determmat:on The person’s name may not be placed in the Central Registry until after the hearing
decision. Thercfore, t : absence of a true report in the Child Maltreatment Central Registry does not imply that the person is or
is not the subject of a ¢smpleted child maltreatment investigation. Please check the Central Regisiry periodically as names can




AGENCY LICENSE# .
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%PKANSAS DEPARTMENT OF HUMAN SERVICES

DIVISION OF CHILD CARE &

EARLY CHILDHOOD EDUCATION

FPLACEMENT AND RESIDENTIAL LICENSING UNIT
., Authorization for release of confidential information:
ARK_%;NSAS CHILD MALTREATMENT CENTRAL REGISTRY

=

iy
Thor 1maee

iy o

566, P.O. Box 1437, Little

THIS FORM ‘WILL NOT BE PROCESSED UNTIL ALL INFORMATION 1S COMPLETED, .

e

s
TR

Mail completed form andi$17.00 check or money order made out to DHS to: Child Maltreatment Registry, Siot §

i status. Allow 7 — 10 business days for processing.
This information should be addressed to:

/4/)74/?4@9:«9 Te-cks o SR, Diyectr % & r /% d53€
Name/Title (print) Agency Requesting the Report
24 Eond St ee?

AR, Bt 720/ f

59525275 §o/g5k-2c 7L

Address (physical) - " Telephone # Fax #
L¥6/ A ;:-ZQ £ _
LeFFle ﬁuoﬁ?—-‘,_ﬂe‘mb S22 /&

Address (provide mailing, if different than physical) Date of Request

Name oprpIicant:: _',,4/; ﬁﬁr :‘iht‘e ﬁo&'g 52 . S
Maiden Name/Othex Names Used;

Race: B (£~ Sex:/{ AgemOB: SF (=23~ SHSSN: f26-29 - 908 3

Children (related or z*_;on-related) now residing or who have resided in the home at any time and all
biological children, e:?‘-;fen if they have not resided in the home:

ok, AR 72203. This fee may be waived for non-profits who provide proof of 501(c)(3)

FullName; __ = . & Full Name:

DOB/Age: _ - /_; DOB/Age: ./ imigﬁémiiﬁ:ﬁ
Relationship: ____ Relationship; __ IRy
SS# (if known): . SS# (if known): SEPO05 2018
Full Name; ; Full Name: CONTAINS no RECORD UNDER
DOB/Age: '/ -DOB/Age: ___ / __ phyijig pemcc? NAME(S)

Ty T .. Al




We want your feedback!

Please visit hsoc.org/firstaidevaluation o
take a brief survey and share your opinions
about the NSC course you completed.

\NSC~In it for life: oy /

T ———

Aduft FAICPRIAED

Peadiatric FA/CPR/IAED
)
hes completad the 4
NSC CPR Course
Training Cerer: 21 :?22’?,@‘6
Completion Date: 3‘\- - i
£ Expires: & = :‘?Z- - 28, Instructional Hours: _3:
Y,: } ﬁr'_‘, K ‘ =
s Spe )i L) 2083007
Instructor Signature \ Instructor No.

SOMD2052018 1015 S0OODSIS0 B2ois Nafional Safely Council 79174-0000

We want vour feedback!

Please visit nsc.orgffirstaidevaluation 1o
take a brief survey and share your opinions
about the NSC course you completed.

NS@=§ﬁ it for life- nsc‘org/fatraining /

&

Acult FAICPRIAED
 pediatric FA/CPRIAED 5% ¥ Gentmite

sout; Sz:
has completed the
NSC First Aid Course
2142214

Training Certer:

Instructor Signature * Instructer No,

‘ompletion Datey, - - F

R }5’1- e lzf;; - Instructional HGU!‘S:‘%;__'

; g = F o e P
L5 é cde(p f 2083991

SO0MOZ052018 1015 900008128 @mﬁNaﬁWla!%t}'Cwncﬂ 79173-0UCD



ADRIAN D. LOVE

801 South Rodney Parham Little Rock, AR 72205 (501)256-2160
OBJECTIVE:
Seeking a position with a challenging employment that will utilize my education and
professional skills and offer advancement opportunity.
EDUCATION: i f
1998 Henderson State University, Arkadelphia, Arkansas UV s o
Bachelor of Science in Sports Management !
EXPERIENCE:
Present Rivendell Behavioral Health Services Little Rock, Arkansas
Lead Case Manager for Little Rock Day School Outreach Program
e Supervising three case managers
e Conducting social skill groups and individual sessions daily
e Maintaining a structure therapeutic environment
e Documenting client’s behavior in class and groups
May 2007 Rivendell Behavioral Health Services Little Rock, Arkansas
August 2005 Program Manager for Little Rock Day School
o Supervised staff of six teachers and five paraprofessionals
e Planned group outings and educational events
e Worked with a team to develop a behavior program
August 2005 Rivendell Behavioral Health Services Benton, Arkansas

September 2002 Program Manager for Benton Day School
e Maintain client records
e Supervised staff of four teachers and four paraprofessionals
e Planning events/activities
® Provided training in numerous Keystone facilities

September 2002 Rivendell Behavioral Health Services Little Rock, Arkansas
January 2002 Case Manager for Ouireach Services '
o Provided outpatient rehabilitative services for persons with
Mental illness,

® Provided documentation of individual sessions,

o Conducted home visits.

o Actively participated in summer outreach program as a co-
group facilitator for outreach patients (ages 7-15) with
emotional and behavioral difficulties.

January 2002 Rivendell Behavioral Health Services Little Rock, Arkansas
September 1999 Mental Health Associate IT
e Perform routine supervision of patients




e Enhanced the quality of the therapeutic milieu by
exhibiting consistent and positive role model behavior

e Conducted social skills building groups

HONORS AND ACTIVITIES:

@

High School Football: Outstanding Runningback Award, 1992 and All-State
MVP-Defense, 1993

Henderson State University Football Team- 1% Team All Conference Player 1995-
1998

Arkansas Athlete Qutreach, 1995-1998

Member of Alpha Phi Alpha Fraternity Inc.

SUMMARY OF QUALIFICATIONS:

Course work included Principles of Accounting I, Organization and
Administration, and Computer Science. Computer skills include; Microsoft Word
& Excel, and Power Point Presentation

Certified Paraprofessional for outpatient services. Certified in CPI, HWC, Basic
First Aid, and CPR.

Multi-task oriented and self-motivated and committed to excellence.

Effective leadership abilities and discipline as a college athlete.
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CERTIFICATE OF COMPLETION

This certificate is awarded to

ADRIAN LOVE

IN ﬁmOOQZE__OZ OF COMPLETION OF 30 HOURS OF CHILD WELFARE TRAINING

ARBOR HOUSE, INC.

i e 2
Su) . Blayft7




MENTAL HEALTH
PARAPROFESSIONAL

ADRIAN LOVE

HAS ALL THE PRIVILEGES AND DUTIES ASCRIBED TO THIS POSITION,
BY COMPLETING 40 HOURS OF REQUIRED TRAINING OR EQUIVALENT
AND SATISFACTORILY PASSING THE COMPREHENSIVE EXAM.

TRAINING REPRESENTATIVE: __,

oATE:____lo~b-05










Previous Addresses (from the last 8iX years):

1)

From _ to From to

3 4)

From 10 From to

Cities and States of Employment (outside of Arkansas) for last six years:

B 2)

From to From to

3) 4)

From 1o From to

F HUMAN SERVICES, DIVISION OF CHILD CARE & EARLY CHILDHOOD
. PLACEMENT AND RESIDENTIAL LICENSING UNIT, the results fom the Arkansas Child Maltreatment

Central Registry to include the existence of any true reports, the d the investigation Zs completed, and the type of true

SIGNATURE OF PERSON TO BE CHECKED DATE
State of Arkansas

DR g or Gl 14t . 27

KEENAR.J. WiLLIAMS i
4Y COMMISSION # 12403755 1)
EXPIRES Anrl g 2005

Pulaski County

My commission expires:

" _?i‘“a\l}ﬂ%ﬁé:j

& Arkansas Child Maltreatment Central Regisiry contains no record under the referenced name in a true report efohild

maNreatmient, Ty B YT
Examiner’s Initials and Date W

Do

{-3«

Please note that whenever there is a determination of child maltreatment, the person identified as the offender has the right to a
hearing to contest that determination. The person’s name may not be placed in the Central Registry until afier the hearing
decision. Therefore, the absence of a true report in the Child Maltrcatment Central Registry does not imply that the person is or
is not the subject of a completed child maltrearment investigation. Please check the Central Registry periodically as names can
be added to the Ceniral Registry based on new maltreatment reports and upon final administrative determination.

[ mformation Found
Examiner’s Signature and Date

SEND A COPY OF THE RESULT S CONTANING TRUE REPORTS TO:
PLACEMENT AND RESIDENTIAL LICENSING UNIT 2017 E. Race Ave. Searcy, AR 72143 Phone 501-268-2714

PRLUR. 8/2011 20f2




Adrian Love
Date Title of Training Start End Trainer
g{p{/ﬁ/ Vi Basic counseling skilis & j;éj Z ﬁ /f
e // 26 ;’ ¢gUnderstanding Conduct Disorder & Tom Vs o 6/“4,_
Z/°7//9 Signs and Symptoms of Mental lliness xZ3 2 ¢5] o1 °
’ﬁ /éhfif/ﬁ‘ Medication Management £ 5 A %/
) 7

Activities of Dailey Living

Report Writing

Understanding Depression

Appropriate Child Disciplinary Action

Fire Safety and Maintenance

Understanding Family Dynamics

Impact of Recreational Activities

De-gscalation Skills

| Anger management

Basic counseling skills

Understanding Conduct Disorder

Signs and Symptoms of Mental lliness

Medication Management

Activities of Dailey Living

Report Writing

Understanding Depression

Appropriate Child Disciplinary Action

Fire Safety and Maintenance

Understanding Family Dynamics

Impact of Recreational Activities

De-escalation Skills

Anger management

Basic counseling skills

Understanding Conduct Disorder

Signs and Symptoms of Mental iliness

Medication Management

Activities of Dailey Living

Report Writing

This log is to certify the above name of icipant, type of training, date and time of training, and name
of trainer @‘L-aw \M'E@' ' in 2019 and 2020,

f_icené}d Certified Social Worker (LCSW)




Adrian Love
Date Title of Training Start End Trainer
| /9/,/} Basic counseling skills Dom| G AL
[ Jer 20/ Understanding Conduct Disorder @ 20 4”3
/757, & | Signs and Symptoms of Mental lliness $ e %«L’- =
W fhm /g Medication Management B o =g Y
1 } pgr Activities of Dailey Living 32| el ;,)f
V1! |1 lgREPOTt Writing ?5:- €y, %ﬁ
2% /1o Understanding Depression 5 hom Pt .
T Appropriate Child Disciplinary Action M y

g Fire Safety and Maintenance

Qs

) We s }; g‘Signs and Symptoms of Mental liiness

‘m fénderstanding Family Dynamics </ 80 a«Le’f—
1= g Impact of Recreational Activities 5 L O #f
1/ 71| De-escalstion siils 5hnl Gyl ¥
J/LJ{ 1 Ang_er management 5[§g‘ Qj@;& ‘,%H
\_{2 {19 Basic counseling skills e (o
\./ 2 g | 5Understanding Conduct Disorder A *{-"‘-"f"'

Y, /raMedication Management
Fi

2 ]

- m"Report Writing

ctivities of Dailey Living

J )

fUnclerstanding Depression

1,

Appropriate Child Disciplinary Action

? Fire Safety and Maintenance

Understanding Family Dynamics

ﬂ/l
1/ 14

impact of Recreational Activities

De-escalation Skills

ey I
ey

Anger management

%22./14 | Basic counseling skills St g
4¥/24/ 12| Understanding Conduct Disorder S s Yt
%/if 1 7| Signs and Symptoms of Mental liness 4;_75 ol 2%
5/12 |19 | Medication Management AN =’ g,
(S/a. 2114 Activities of Dailey Living AN 2 r&{f A
;%:y / i % | Report Writing ngﬁm £ @;_qf

Thislogis to ce%ify the above name of participant, type of training, date and time of training, and name
of trainer g'bvé/b—_/ . in 2018 and 2019.

Licensed Cetjfied Social Worker (LCSW)




We want your feedback!

Please visit nsc.org/firstaidevaluation to
take a brief survey and share your opinions
about the NSC course you completed.

@Sc-in it for life- nsc.org/fatraining //

e e o e A e =t st

Aduﬁ- FA/CPR/AED Secuiity Conirol No,
Pediatic FACPRIAED  — = o

I e
e L&
has completed the

NSC CPH Course

Training Canter: 2142211

Gcmp{eﬁchaaw: 3_.-#*/.2. structional Hours; 5
- pires: - &L C Hon Y
L 4 Né’ ?Liz;? Ty 2083097
T B L

\\ins’cructar No.

Instructor Signature

SUMO3052018 1G5 900008130 @2015 Nationa! Safety Councl 78174-0000

4 )

We want your feedback!

Please visit nsc.org/firstaidevaluation to
take a brief survey and share your opinions
about the NSG course you completed.

\Nscm‘ﬁn it fOl" Iife° nsc,argﬁatraininv

Adult FAICPRIAED
B Pediatric FA/CPR/IAER
Dol Lo vE

has completed the
NBSC First Aid Course

Training Center: 2142211
Completion Date: 3 e g

Security Contral No,

T Exgirds: 52 £ = Fy Instructional Hours: “—=
}t " b, f £ L 3B
; A 7, ?7‘ 2083897

Instructor Sionaiure Instructor No.

BOMO3052018 1075 SC000R128 ©2016 National Sefely Council  78172-0000
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CERTIFICATE OF COMPLET]I

This certificate is awarded to

ANTIMOORE JACKSON, IR,

IN RECOGNITION OF COMPLETION OF 30 HOURS OF CHILD WELFARE TRAINING

ARBOR HOUSE, INC,

Dt
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Arkansas Criminal History Report ~

This report is based on a name search. There is no guarantee that it relates to the person you are interested in
without fingerprint verification. This report includes a check of Arkansas files only. Inguiries into FBI files are
not permitted for non-criminal justice or employment purposes without specific statutory authority.

Last: Jackson First: Antimoore Middle: ata . .
% LAy @ 5’..'
Date of Birth: 02/24/1981 Sex: M Race: B 9,
Social Security Number: 431652820 (not verified, supplied at time of request) :a_,i%ﬁh \%
; “Go 7
- NO CRIMINAL HISTORY FOUND FOR THIS SUBZECH ;&*’3 &
B Y -
= “or.
2 ‘ff‘i}ﬁ Lﬁ‘i{l@
: e Ly
%% >
Transaction Number: CHW002304885 “Vr B_‘&l@é‘-‘

Date: 09/28/2017 Agency Reporting: Arkansas State Police

Purpose: In accordance with Arkansas Code § 9-28-409 regarding child welfare agencies
Released To: Peggy Epperson On Behaif of Antimoore Jackson

Representing: Arbor House

Mailing Address: 14617 Sara Drive Little Rock, AR 72206

This Arkansas criminal history record report should only be used for the purpose that it was requested. A request that is posed for a different purposs
may result in more or less information being reported.

This report does not preciude the possible existence of additional records on this person which may not have been reported to the State identification
Bureau and Central Repository. Changes in a criminal history record can occur at any time due fo new arrests and/or ongoing iegal procsedings.

This Arkansas criminal background check report is for non-criminal justice purposes and may only reflect if a person has any Arkansas felony and
misdemeanor conviction(s), any Arkansas felony arrest that oceurred in the last three (3} years that has not been to court and whether the personisa
registered sex offender or required to register as a sex offender. Juvenile arrest and/or court information will not be released on this report.




s
SAS DEPARTMENT OF HUMAN SERVICES

DIVISION oF CHILD CARE & EARLY CHILDHOOD EDUCATION
PLACEMENT AND RESIDENTIAL LICENSING

Mail completed form and $10.00 check or money order made out to DHS to: Child Maltreatment Registry, Siot
56, P.O. Box 1437, Little Rock, AR 72203 This fee may be waived for non-profits who proyid%pgcafhof 501(c
status. Allow 7 ~ 10 business days for processing, RECEIVED

! ‘ DEC § 8 254n
This information should be addressed to: DEC § ¢

& _‘;'_\
= LAy

— CENTRAL Ris '
A Frocoere Jackse (CED Arbs, s u S ;A:DL;IQGQIQS?R\“
Name/Title {print) Agency Requesting the Report

2¥of £, 2n~d
LR e s, 5019525295 S0/~ 9955/ q
P L VoL DR

Telephone # Fax #
Y 7 ,%g& Drive
[e.

i i 7 a /2"(0""/

Address {provide mailing if different than physical) Date of Request

P——

Name of Applicant- Aﬂ'f'}' Al e onrt
Maiden Name/Other Names Used:

Race: ___ B Sex:/1l Age/pom. 25 150 298/ ssn: 22 ~eG 2570

Full Name: f } [ Sev)

Full Name:
DOB/Age: /5 96-3~5) ——
42 ) IG5-F~4,
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From to
————e —

Cities and States of Empld
iy

From

3)

e,

L -
County of _ T U9/ State of Arkansas
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