
REQUEST FOR MASSACHUSETTS CRIMINAL HISTORY INFORMATION 
ON CHILD CARE PROVIDERS 

 
Directions: Provide the below requested information, notarizing both the child care provider’s signature 
and the parent’s signature and mail same, along with a check or money order made payable to the 
Commonwealth of Massachusetts in the amount of $30.00 pursuant to M.G.L. c.6, §172A per each 
criminal record request, and a self-addressed stamped envelope to the Criminal History Systems Board, 200 
Arlington Street, Suite 2200, Chelsea, MA 02150 ATTN: CORI Unit. 
 
 
 
 

 
CONSENT OF CHILD CARE PROVIDER 

 
I understand that parents who are interested in screening current or prospective child care providers who would have 
direct and unmonitored contact with their children have been authorized by the Criminal History Systems Board to have 
access to all conviction and pending case criminal history information on same, pursuant to M.G.L. c. 6 § 172(c).  I 
understand that such a criminal record check will be performed on me and that the results may not be further 
disseminated by the requesting parent(s).  
 
_____________________________________ 
(Prospective) Child Care Provider Signature 
 
 
_____________________ ________________________________________________ 
Last Name  First Name  Middle Name 
 
______________________ ________________________________________________ 
Maiden Name and/or Alias Date of Birth  Social Security Number  
      (requested but not required) 
 

AUTHENTICATION OF SIGNATURE BY NOTARY PUBLIC 
 
__________________, SS.  
COUNTY 
  
T he above-named _______________________________ appeared before me, the undersigned authority, and 
acknowledged the foregoing signature(s) to be made of his and/or her own true, free act and deed.  
 
________________________________ 
Notary public 
My commission expires on:  
 

PARENTS’ AGREEMENT OF UNDERSTANDING 
 
I, ___________________________________, under oath and affirmation state that I (we) have hired or intend to hire 
the above-named child care provider who will have direct and unmonitored contact with my (our) children.  I understand 
that any person who willfully requests, obtains or seeks to obtain criminal offender record information (CORI) under 
false pretenses, or who willfully communicates or seeks CORI to any agency or person except in accordance with the 
provisions of sections one hundred and sixty-eight to one hundred and seventy-five shall for each offense be fined not 
more than five thousand dollars, or imprisoned in a jail or house of correction for not more than one year, or both, 
pursuant to M.G.L. c. 6 § 178.   
  
Signed under the pains and penalties of perjury, this __________ day of _________________, 199___.  
 
________________________________ 
Signature of Parent(s)  
 

AUTHENTICATION OF SIGNATURE BY NOTARY PUBLIC 
 
__________________, SS.  
COUNTY 
  
The above-named _______________________________ appeared before me, the undersigned authority, and 
acknowledged the foregoing signature(s) to be made of his and/or her own true, free act and deed.  
 
________________________________ 
Notary public 
My commission expires on:  
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