
Volunteer Program 





DELAWARE CHILD PROTECTION REGISTRY CONSENT FORM  

  Web Portal 

       Request must be within 90 days of signature date in order to be processed 

PART I - APPLICANT INFORMATION  

Name (Last*, First*, Middle): _________________________________________ 

Other Name(s) used/Alias: ____________________________________________ 

Social Security #: ___________________________________________________

Date of Birth (mm/dd/yyyy)*: _________________________________________      

Gender*:  _________________________________________________________     

Race: _____________________________________________________________     

Ethnicity: (Hispanic/Non-Hispanic)  _____________________________________ 

Address (Street, City, State, Zip):  ___________________________________________________________________ 

Are you on the Delaware Child Protection Registry for any substantiated cases of child abuse/neglect?  Yes  No  

If yes, explain:  









  
 

Authorization to Release Photo/Video/Audio for Publication 

Adult, Non-Associate 
 

1. I, (print name)  , authorize Nemours Children’s Health to USE AND/OR DISCLOSE 

the above-named person’s information and story with media outlets, social media channels and networks, advertising, websites, public 

marketing, promotional materials, training and/or presentation and other similar venues. 

 
2. The following people and/or media organizations will have access: 

 

 

 

3. This authorization will expire: 

 On a specific date (if checked, enter the date)    
 After the completion of the following event/service/project    

 10 years from date this form is signed 

I understand that: 

• I can change my mind and revoke this authorization, in writing, at any time, by sending a written revocation
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