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Print all papers in COLOR!!

There are two Family Advocacy papers included in this
packet, one white and one blue. Please fill out the top of
both papers, but only the BLUE paper needs to be taken
to Family Advocacy building on Camp Foster to get
signed.

The paper entitled “Background Records Check” (white)
needs to be taken to PMO and stamped.

The green paper needs to be taken to the SARC building
on Camp Foster to be signed. You must go in person with
your ID card in order to get it signed.

If you have any questions, you can call Kadena Y outh
Sports and Fitness at 634-1384.



Airman & Family Services Flight

> F o R c E Unit 5135 Box 10

APO AP 96368

MEMORANDUM FOR 18 SFS/SFAR 18 MDOS/SGOHA 18 MDOS/SGOHF 718 CES/CEH
USN/USMC FAMILY ADVOCACY

FROM: 18 ESS/SES
SUBJECT: Installation Records Check (IRC) and DCII checks

DODI 1402.5 Criminal History Background Checks on Individuals in Airman & Family Services requires that an
IRC be completed on all individuals working or volunteering in child development or youth programs. Paragraph
E2.1.19 states the record check shall include, at a minimum, Security Forces, Drug and Alcohol Program, Family
Housing, Mental Health and Family Advocacy Program. Additionally, AFI 34-248 and 34-249 state that all staff and
volunteers sign a statement declaring that they have never been arrested for or convicted of a crime involving a
child, drugs, alcohol, abuse or neglect.

Please print clearly.

Applicant’s Full Name (as it appears on your ID card):

Maiden Name/s: Alias:

Sponsor’s Rank: (EVEN IF YOU ARE YOUR OWN SPONSOR PLEASE

COMPLETE)

Sponsor’s Unit of Assignment & Branch of Service:

Applicant’s SSN: Sponsor’s SSN:

Applicant’s Date of Birth:

Phone (W): (H) Date Arrived: Last Duty Station:

Volunteering for: [ ] Youth Center [ ] Youth Sports [] Teen Center [] School Age [] CDC[] FCC

I, , have never been arrested for, convicted of, or involved in a crime or
incident involving children, drugs, alcchol, or abuse/neglect. Additionally, I authorize the release of my Security
Forces Police Reports and Family Housing Records containing any unfavorable information relating to children,
drugs, alcohol, or abuse/neglect be release to Kadena Youth Programs for review and consideration.

DATE: SIGNATURE:

A Parent/Sponsor must sign here if you are under age 18:
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OFFICE USE ONLY
Information found? [] Yes ] No

Copies of Findings Attached? [] Yes [[]No

Printed Name of Certifying Official:

Signature of Certifying Official; Date:

Privacy actauthority: title 10, USC section 8013

Principal purpose: To provide background eleamnee information lor praspective Family Member Programs siall and volunteers

Routing :s: Mo informatian is disclosed wuiside tie Department of ¢ (DOD). Disclosure: disclosure of required inlormation is volungey: howevers i the inlomation is not provided, the
applicant may be denicd theic request 1o heeonie s Family Member Progims solunteer, 18y ou fail o tell the il or fail w listall relesaint ey enis or eirumsimnees. it iy he grounds o your not
being able 1o provide service and may vesult in eriminad prosceution (Title 15°US Section 1001). Right to challunge: You have the right o challenge e necuriey of reeonds under provisions of

the DO Dipectives S0, 11



DEPARTMENT OF THE AIR FORCE
PACIFIC AIR FORCES

MEMORANDUM FOR DIRECTOR, SUBSTANCE ABUSE REHABILITATION
DEPARTMENT

FROM: 18 FSS/FSFY
SUBIJECT: Substance Abuse Records Check
1. The below individual is applying for a volunteer position within our organization. Please

complete a records check regarding the presence of a substance abuse record and return the form
to the individual.

Z‘WW/[M
TERESA WITSCHEN

Chief, Kadena Youth Programs
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APPLICANT INFORMATION

PRINT NAME (last, first mi) FULL SOCIAL SECURITY NUMBER

} APPLICANT SIGNATURE
% ir Force Sery a
4

NO RECORD FOUND

RECORD FOUND

DATE REVIEWED CERTIFYING OFFICIAL’S
SIGNATURE

PROTECTED BY THE PRIVACY ACT OF 1974
FOR OFFICIAL USE ONLY



UNITED STATES MARINE CORPS
PROVOST MARSHAL’S OFFICE
CAMP SMEDLEY D. BUTLER, ORINAWA
UNIT 33002
FPO AP 96373-5025

BACKGROUND RECORDS CHECK
PRIVACY ACT STATEMENT

PRIVACY ACT STATEMENT: This document falls purview to the Privacy Act of 1974, This requireraent Is to prevent an unwarzanted
disclosure to any persan other than the one to whom the tecords or personal information pertains, Under the Privacy Act of 1974, Reasonable’
care must be taken to ensure that personal information is not subject to unauthorized disclosure during records disseminztion and dispcsal.
Authority 10 request the fellowing information is derived frora 5 U.5.C. 301, 10 U.5.C. 503), Exccutive Order 9397, and DoD Instrection 1402.5
Implementing Public Law 101-847, Section 231, and Public Law 102-190), Section 1094.

PRINCIPLE PURPOSE: This form will be used by officials of ths Department of Navy to obtain a background razords check.

RIGHT TO CHALLENGE: You have the right to challenge the accuracy of records under the provisions of DoD directive 54C0.11
DISCLOSURE: Completion of this form is voluntary; and I hereby authoriz: the vse of my name and social security number te be used

for a background records check for the purpose of:

{PURPOSE FOR REQUESTING LOCAL RECORDS CHECK)

NAME (LAST, FIRST, MIDDLE) SSN GRADE MOS

ORGANIZATION

DATE OF BIRTH PLACE OF BIRTH CITIZENSHIP

CLEARANCE STATUS (DEGREE) BASES COMPLETED BY {AGENCY) DATE
COMPLETED

SIGNATURE: DATE:

RECORDS CHECK REVEALED: (Check the appropriote box)

O NO RECORDS AVAILABLE.
0 RECORDS AVAILABLE: NO UNFAVORABLE INFORMATION INDICATED.

0O THE FOLLOWING RECORDS:

+491JSE REYERSE SIOE OF THIS DOCUMEMNT IF MORE SPACEIS T [BED**
VOID IF MISSING PMG SEAL

CHECEED BY:

SIGNATURE:

ey

DATE & TIME CHECKED:




