
Georgia Division of Family and Children Services 
Georgia Child Abuse Screening Request Form (Application) Instructions 

 Agency letterhead & Application(s) must be submitted together at every submission, resubmission/ follow-up 

SUBMISSIONS WILL NOT BE PROCESSED IF YOU FAIL TO FOLLOW THE LISTED INSTRUCTIONS 

SUBMIT REQUESTS AND QUESTIONS/CONCERNS TO:  GeorgiaAdamWalshCheck@DHS.GA.GOV   

PG. 1- Revised December 2025  Submissions will not be processed if you fail to follow the listed instructions 

 

 

Please thoroughly read the instructions prior to submission to avoid delays 

 

How to submit your request- Email your request to:  georgiaadamwalshcheck@dhs.ga.gov 
** One email submission per current household. A household is a current shared address. Request(s) are not based on family 

make-up but based on all adult household members who require screening in the same household.  

** Please include a subject line that is trackable (example: CPS history screening request for John Doe Family) 

Required Documents : Official Agency Letterhead and Application(s)-(application(s) must be typed) 
 

1. Request on your Agency’s Official Letterhead- Submit as a Word attachment or PDF attachment 

a. This is the letterhead your agency uses for official business. This letterhead usually includes a header and footer 

that provides information on your agency. Please do not use a fax sheet or memo.  

i. Required Information to be listed on the official agency letterhead  

1. First and Last name of all adult applicants in the home who require screening. Please provide 

name in the proper order to include appropriate suffixes 

2. Purpose of your request. Only choose 1 purpose type 

 

 

 

 

 

 

3. List the minor child(ren) (0-17 years of age) associated with the adults listed 

4. List the minor child(ren) (0-17 years of age) ages or DOB 

b. You should only list the adult(s) that your agency will require a screening for that reside in the same household. 

If you do not need a screening for an adult, you should not list that person(s) on your agency letterhead or 

anywhere in the request to include any submitted applications and the body of the email. If you have the adult(s) 

listed on your agency letterhead, you will be required to submit an application for the adult(s) and those adults 

must be listed as an additional household member on all applications submitted. 
 

2. Child Abuse Screening Request Form (Application) - Submit as a PDF attachment only (no exceptions) 
a. Located at our website https://dfcs.georgia.gov/services/child-abuse-neglect/georgia-adam-walsh   

b. Submit one application for each adult 18 years of age and older that is listed on the agency letterhead.  

i. If there is more than one adult applicant and they all reside in the same household, you will submit a 

single agency letterhead and submit an application for each adult in the home who require screening.  

ii. If a listed adult is NOT a current household member, their information should not be listed anywhere on 

the submission which means that adult needs to be removed entirely and that includes the agency 

letterhead, the additional household member section of any submitted application and even the body 

of the email. Please submit a separate email request for that household.  

3. Instructions for Child Abuse Screening Request Form (Application) 

** If your purpose is an open/on-going investigation you MUST provide all the information you have on the applicant**  

a. Section A- Agency Representative Information 

i. Agency/Business representative contact information. Whoever is listed in this section will be the only 

contact to receive results or other correspondence. All information is required and must be your 

agency/business information, no personal contact information should be listed  

ii. Agency/Business representative required to sign for Open/On-going investigations ONLY  

b. Section B- Applicant Demographics 

 
i. ** Legal First name of applicant, Middle name, legal Last name and suffix (if applicable)  

ii. Maiden name- this is the surname of a married or previously married adult  

iii. Other names used- this includes all nicknames, aka’s, aliases, previous legal names, ect. 

A Open or On-going investigation   E Adoption (Private, or court, or through state agencies) 

B Foster parent   F New household member of an existing or new foster/adoptive family 

C Kinship  G UAC (Unaccompanied minor child) 

D ICPC H Other- You must provide a detailed explanation, and it must not be in 

combination with any other options provided on this form (Due to GA Adam 

Walsh policy there may be some request we will be unable to fulfill) 

mailto:GeorgiaAdamWalshCheck@DHS.GA.GOV
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iv. ** DOB (Date of Birth)- list only (1) complete DOB no partials or approximate age 

v. SSN (Social Security Number) - must be complete SSN do not submit a partial  

vi. ** Current address– this is the applicant’s current address, and it must be the same address on all 

submitted applications in a single email submission 

vii. Previous Georgia address- must include at least the last known address in GA  

c. Section C- Additional Household Members 

i. ** This section includes adults who reside in the home and require screening. Each adult must be listed 

in the additional household member section on each person's application. These adults should also be 

listed on the agency letterhead. Adults listed in this section require an application. DO NOT LIST 

MINOR CHILDREN 

d. Section D- Required Signatures 
i. Applicant original signature, Docusign signature or other Digital signature (with a date/time stamp of 

digital signature) is required for all other requests 
1. TYPED PDF SIGNATURE WILL NOT BE ACCEPTED FOR APPLICANT 

e. Additional Requirements 
i. Current country or state ID/Driver’s license for UAC requests only (Expired ID’s will not be accepted). 

Voter ID (with email notification from the agency that is the only ID available). The only paper form 

ID that we can accept will be the verification of release.   

ii. We are unable to provide results on minors, DO NOT submit application for a minor 

iii. If the applicant’s signature does not resemble their printed name, please include a statement to verify 

signature in your email or agency letterhead 

 

A Child Protective Service (CPS) Screening Request may be submitted by the following: 
1. State & Government agencies  
2. Child Placement Agencies (CPA Adoption, ICPC & New Household member request only. Under state law, 

there is no direct method by which a private child welfare agency can obtain CPS 

information for private foster families. The state agency is required to submit the 

request for prospective foster parents, kinship (The CPA cannot be listed in the 

agency section on the application, or on the agency letterhead). 

Foster parent request-in the event your states agency does not submit on your 

behalf you must list on your agency letterhead that your state agency does not 

submit requests for foster parents on your behalf.  
(There are a limited number of states that allow this. This may not apply for your state) 

3. Independent licensed contractors 

through the court or Government 

agency- 

You must submit your license and the court order listing the assigned investigator 

or home study contractor with your request. 

4. Private attorney You must submit a copy of page 1 of the court order which states there is a 

pending adoption. 
5. An investigator appointed by a 

court of competent jurisdiction in 

this state (e.g., Superior Court of a 

Georgia County) to investigate a 

pending petition for adoption 

You must submit a copy of page 1 of the court order which states there is a 

pending adoption, and the assigned investigator listed with your request. 

6. Law Enforcement/Sheriff’s Office  

 

SELF SUBMISSIONS ARE NOT ACCEPTED. REQUEST MUST COME FROM ONE OF THE LISTED ENTITES ABOVE 

 

For Your Information 

• Please be advised that we are unable to complete request for substitute caregivers, volunteers, frequent household 

visitors, and/or individuals providing supervision for visits. 

• Please submit all employment request thru the following web address for review/processing, this can also be found on 

our website: ionsrequestportal.dhs.ga.gov/general 

 

DO NOT SUBMIT THE INSTRUCTIONS WITH YOUR REQUEST 

mailto:GeorgiaAdamWalshCheck@DHS.GA.GOV
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Georgia Division of Family and Children Services 
GEORGIA CHILD ABUSE SCREENING REQUEST FORM (APPLICATION) 

SUBMIT REQUESTS/QUESTIONS/CONCERNS TO: GeorgiaAdamWalshCheck@DHS.GA.GOV  
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Submissions will not be processed if you fail to follow the listed instructions 
MODIFIED APPLICATIONS WILL NOT BE ACCEPTED 

 

Agency letterhead & Application(s) must be submitted together at every submission, resubmission and or follow-up 
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Form must be typed. Forms with any handwritten information will not be accepted, 
unless otherwise stated on form 

SECTION A: Agency/Business representative point of contact must be listed. The person(s) listed in this section will receive 

results and any other correspondence from our agency. Applicants should never be listed in this section 
AGENCY/BUSINESS REP NAME 

      

 

AGENCY/BUSINESS REP PHONE# 

      

AGENCY/BUSINESS REP EMAIL ADDRESS 

      

NAME OF AGENCY/BUSINESS 

      

 

AGENCY/BUSINESS ADDRESS 

      

CITY/STATE/ZIP CODE 

      

Agency/Business representative required to sign for Open/On-going investigations ONLY 

AGENCY REPRESENTATIVE SIGNATURE: (All signature types accepted) 

      
 

DATE: 

      

Select the reason for your request. Please use X next to your selection (only select one option): 

☐ Open/Ongoing Investigation ☐ Foster Parent ☐ Kinship ☐ ICPC ☐ Adoption 

☐ Unaccompanied Minor Child (UAC) ☐ New Household Member ☐ Other: _____________________ 
 

SECTION B: Adult applicant demographics. Applicant must be 18 years of age or older. The demographic information listed on 

this form must match the information listed on the official agency letterhead. 

FIRST NAME 

      

 

MIDDLE NAME 

      

LAST NAME  

      

SUFFIX 

      

MAIDEN NAME 

      

 

OTHER NAMES USED IN THE PAST (aliases, nicknames, AKAs, previous legal names, ect)  

      

      

DATE OF BIRTH (exact date required) 
      

 

SOCIAL SECURITY NUMBER (no partials) 

      

GENDER  

      

CURRENT ADDRESS  

      

 

CITY/STATE/ZIP CODE 

      

DATE 

      

PREVIOUS GEORGIA ADDRESS  

      

 

CITY/STATE/ZIP CODE 

      

DATES OF RESIDENCE  

      

 

PREVIOUS GEORGIA ADDRESS   

      

 

CITY/STATE/ZIP CODE  

      

DATES OF RESIDENCE  

      

 

SECTION C: Additional adult household members. These adults must reside at the same current address as the applicant and 

also require a GA Adam Walsh check. This section does not replace the requirement of application per adult household member.     

DO NOT LIST MINOR CHILDREN  0-17 YEARS OF AGE 
NAME OF HOUSEHOLD MEMBER RELATIONSHIP TO APPLICANT DATE OF BIRTH SOCIAL SECURITY 

NUMBER 

      

 

                  

      

 

                  

      

 

                  

      

 

                  

      

 

                  

SECTION D: Applicant Original signature, Docusign signature or Digital signature with electronic time/date stamp is required 

for all requests that are not an open/on-going investigation. 
APPLICANT SIGNATURE: (Original signature or Docusign/Digital signature with time/date stamp only) 
      

 

DATE: 
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