
Cherokee Nation Guardianship 

The following must be completed and submitted with the court and or appropriate designated 
department prior to a filing of petitio~l for guardianship with Cherokee Nation District Court. If 
any docu~neilt is not provided along with the petition for guardianship, the petition may be 
deemed incoxnplete and not valid. 

Affidavit and Petition for Guardianship -filed with the court 

Completed OSBI background check for the petitioner and all other adults 18 years 
of age or older that are residing in the home.-mailed to the OSBI address is located 
on the OSBI Criminal History Record Request. The fees associated with the request 
are the responsibility of the petitioner. A check or money order must be submitted 
with the request by mag, a postage paid return envelope is requested by the agency 
and must be provided if request is being mailed. Fees for criminal history records 
are separate per request; each request has a fee associated with the request. 
Requests are made on each individual 18 years or age or older residing in the home. 
Requests should be mailed immediately in order for the record to be checked and 
subrnifted back to the petitioner prior to the court hearing. IF the record is not 
provided prior to the court hearing date, the hearing may be delayed until the 
record is received. Once the record is received, it shaU. be filed with the court. 

An OkIahoma Sex Offenders Registration Affidavit must be completed on the 
petitioner and all other adults 18 years of age or older that are residing in the home. 
This affidavit is completed and returned at  the same time the petition is fiIed. All 
adults in the home MUST complete the affidavit and all affidavits MUST be 
submitted at the same time as the filing for the Petition for Guardianship. 

A financial assessment statement. Assessment is completed on the petitioner and 
submitted at the same time as the filing for the Petition for Guardianship. 

An OK DHS child welfare history request for the petitioner and all other adults 18 
years of age or older that are residing in the home. Requests are made on. each 
individuaI 18 years or age or older residing in the home. Requests should be mailed 
immediately to  the designated oficial in order for the record to be checked and 
submitted back to the petitioner prior to the court: hearing. IF the record is not 
provided prior to the court hearing date, the hearing may be delayed until the 
record is received. Once the record is received, it shall be filed with the court. The 
address for submittal to CN ICW is located on the document. If an ICW worker has 
already been assigned, the document may be provided directly to the worker or 



submitted by hand to the ICW office. When submitting in person, information shall 
be provided as to the child's name involved in the proceeding. 

A Cherokee Nation Department of Children Youth and Family Services (ICIV) child 
welfare history report request for the petitioner and all other adults 18 years of age 
or older that are residing in the home. Each individual 18 years or age or older 
residing in the home shaU fill out a request, only one adult Bsted per request. 

Requests should be mailed immediately to the designated official in order for the 
record to be checked and submitted back to the petitioner prior to the court 
hearing. IF the record is not provided prior to the court hearing date, the hearing 
may be delayed until the record is received. Once the record is received, it shall be 
fded with the court. The address for submittal to CN ICW is located on the 
document. If an ICW worker has already been assigned, the document may be 
provided directly to the worker or submitted by hand to the ICW office. When 
submitting in person, information should be provided as to the child's name 
involved in the proceeding. 

*If any of the above supporting documents are not provided along with the petition 
the petition may be deemed incomplete. The criminal history check and child 
welfare history requests MUST be submitted to the appropriate designee 
IMMEDIATELY in order for the checks to be completed prior to the court hearing. 
There can be unexpected delays in receiving the checks back so immediate 
submittal is pertinent and mandatory. 



I CREDIT CARD# EXPIRATION DATE SECURITY CODE I 

OKLAHOMA STATE BUREAU OF INVESTIGATION DATE 
Request Submmed via 

Criminal History Record Information Request/ Type Of 
Requa:ted: \ Fax Mail In Person 

I Pleosepnnr h none ofthe individual cord holder ar it q e a r s  on the mdit cord I 

6600 North Harvey Place 
Oklahoma City, OK 73 116 
(405) 848-6724 
(405) 879-2503 FAX 

/osbi/Ciin ...- ". ,, 

CARD HOLDER SIGNATURE (REQUIRED) 

REQUESTOR INFORMATION: (Type or print clearly in blue or black ink) 
REQUESTOR'S 
NAME 

SIONAW OF REPUTSTING p m n  

STREET ADDRESS 

RTY STATE ZIP I 

Includes ~ n n e  h d  search \- 
ACCEPTABLE FORMS OF PAYMENT: CASH CASHZER'S CHECK 1 MONEY ORDER 

Fn FZk, M m d d  .ndDismlrr, renny code a 3 &a on k k  dcord 
BUSINESS CHECK ~ ~ p a s a n o l c l i ~ ~ ~ ~ ~ ~ ~  CREDIT CARD ~ ~ a - ~ c e ~ ~ d r ~ r ~ ~ ~ f i ~  m - m d ~ c o n l y ~ o r ~ ~  

~ a m e ~ a s e d - $ 1 5 ~  

Sex offender - $2 00 

[II f(lpW VIolna -=. S2 

State Fu18~pnnt-based - $19 M) 

* Mustpmmdefnge'pnnf card. 

I PHONE NUMBER ( E-MAIL ADDRESS 
Repemrs  aruide athe UnitdSartes me s b a r g l y  emmragedtoprol.ide m e-maif &SS forp"p"es of comspmdeme. I 

REQUESTS WILL BE RETURNED 
ZN THE MAMVER RECEIVED 

MA muem should P O S ~ ~ ~ C - P ~ ~ ~ T ~ P ~ Y  e 
~ e r  quests m w  z n s ~ ~ d e  pymmt by a ~ m t  oiod md a 

d&csed Fax Fkne Lme fm re- ofcompleted semh 

\ PURPOSE OF REQUEST 1 

f r k , ~ T  WORMATION: (Type or print dearly in Une or black ink) 
rorrr*ioss dome wits nhitc oat or by striking through tbt fidds in it& sertiw wil l  not be p"@ 

I DATE OFBIRTH (MWDDlYKYY). rfdate ofbirth is umnwilable, include exact age of subject. I 
SEX SOCIAL SECURITY NUMBER 

SEARCH RESULTS (Please do not write in the spaces bplow): 

Oklahoma State Bureau of Investigation Oklahoma Department of Corrections Oklahoma Depariment of Corrections 
Cornpatmized Criminal History Sex Offender Violent Offender 

Uniessfingerprint cards areprovided, record information isfurnished solely on the basis of name or description simiiarity with the subject ofyour inquiry. 

For questions on the Sex Wender / Violent Qfeender Regis@, please conlncf the Oklahoma D e p r m n t  of Corrections. ossrcmuo4,,5 
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CASE NO 

Oklahoma Sex Offenders Registration Act 
Aff idav i t  

I am not a person subject to registration under the Oklahoma Sex 

Offenders Registration Act. I am not married to or living with such a person, or a 

person who has  been conv~cted of, or has changes pending for, a felony or any 

relevant misdemeanor, nor is anyone living with me or frequently present in my 

home prev~ously been convicted of, or has charges pending for, a felony or any 

relevant misdemeanor. 

That as guardian of the above child under no c~rcurnstances shall I permlt 

the ch~ld to be left in the custody of a person who IS known to rre to be subiect to 

reg~stration unds r  the Okli3homa Sex Offenders Fiegistrstion Act. N o r  shall I 

p e r m ~ t  the ch~ld to be !eft In the custody of a person married or Iiv~ng w~th  such a 

person, 13r ldvith 3ny  ~ndivldual who has been conv~cted of any crime ~ n v o l b ~ c q  

domestic f~lolence dbuse Nor shall these ch~ld( ren)  be placed In the custody of a 

person :vho has prev~ously b?en convicted of, or has charges p?nilir?g for 3 

felony or 3ny rzlevant rnlsderneanor 



IN THE DISTRICT COURT OF CHEROKEE NATION 

CASE NO 

Oklahoma Sex Offenders Registration Act 
Affidavit 

I am not a person subject to registration under the Oklahoma Sex 

Offenders Registration Act. I am not married to or living with such a person, or a 

person who has been convicted of, or has changes pending for, a felony or any 

relevant misdemeanor, nor is anyone living WI th me or frequently present ~n my 

home previously been convicted of, or has charges pending for, a felony or any 

relevant misdemeanor 

That as guardian of the above child under no circumstances shall I permit 

the ch~ ld  to be left in the custody of a person who is known to me to be subject to 

reg~stration under the Oklahoma Sex Offenders Reg~stration Act. Nor shall I 

perm~t the child to be left In the custody of a person rnarr~ed or liv~ng with such a 

person, or 1~~1th any ~ndividual who has been conv~cted of any crime involv~ng 

domestic violence dbuse. Nor shall these ch~ld(ren) be placed In the custody of a 

person who has prev~ously been convicted of. or has charges pend~cg for, 3 

felony or 3ny relevant rnisderneanor 



CfIEROKEE N:lTIOS I S D I X Y  CEIILD \ \ 'ELFARE 
FIN.-iSC1AL STATEJIEYT 

(-The i n f o r ~ ~ ~ a t i o n  on this form is souf ide~~t ia i )  

! I 
: T:ISH SL RRESDER \'.ALL E OF LIFE I\SL.R;lYCE: i 5 

I 
i RE.4L EST.-\'TE O\VkED: j 5 I 
I 

j t3THER .ASSETS: r ISC'LL DES C.lRS. 130.4TS. Lh'ESTOCli. ETC 1 [ 5 
I 
1 

Other illcome: ( i i~clr~des incon-te fro111 interest. I-cnt;ils. sociztl ~ccnrit!~, dis:lbiIity. adoption subsidy. foster 

care pa!-lnents. child strpport, food stariips. Tcmporar!. .\ssisti~ace for Scccly F;uiiilics (T;L'iF). etc.) 

I 

I L04.VS SECl R E D  B1' REAL EST.-\TE: I S 
! CREDIT I':\RD DEBT: I 
I s'n'txs'r LD.ASS: 
I .  I ITTt lER ..ZCCObh'TS O R  BILLS P.-\\l'.lBLE: 

5 

5 



-- 
\ l E D l ( ' \ L  [.,vi>k\s[..j ' * ( ) I

s  

<.( ) \  i:i<ED I{'\' I \< [  X. \ \L 'E:  5 

C'I-IILD C \RE. .i 

: r 'HILD 51  PPORT: 5 

i I TlLlTlES \.ITL R.-iL (;AS S: PR(JP.\SE: : 5 

\\'.ATER. <E\\':\GE. ct SR:{SH: ! 5 
I I I 
4 EL-ECTRIC: ! 5 
I 

I 

; C.4ULE. S.4TELLI-TE S I \  S t R \  ET: i S ! 
! 

' PHOSE B CELL I'l-IO\EtS): j S ! i 
t FOOD: : 5 

5. I.ist and esplain nny ticbts on I\ hich \.ou arc behind in \.our pa;\-nient: 

6. In  the last ten  !,eat-s, have :ln!. of the npplicarlts filcd for bankruptcy'! S ! ' S O  r 

If  !'cs, irlclicntc the  c o u ~ . t  I\ here the  bankruptcy \v:ls tiled and the bnnkrrrptcy 

cour t  case 11rrrnber 

7. PIcase attach a copy of  pay stubs from the past mouth. 

.!ppiicant Signature : 

.IppIicnnt Signature: 

Date: 

Date: 



OKLAHOMPLDFPARTMFNT OF HUMAN SFRVICFS 

Children and Family Services Division 
Sequoyah Memorial Office Building 

P.O. Box 25352 -- 
Oklahoma City, OK 731 25 LIFL:i!Klliji x82Alcnik~-~ CF N L ~ ~ : ~ ~ ~  xsrjca 

(405) 522-1487 Fax: (405) 521 -4373 www.okdhs.org 

Request for Child Abuse and Neglect Information System Search 

Complete the attached form to request a search of the Child Abuse and Neglect 
lnformation System (CANIS) for prospective adoptive parents. The search and report of 
CANlS information is provided to assist in evaluating the safety of the home in which a child 
is placed. 

A timely completed search requires that: 

all applicable information regarding the applicant is provided, including all current 
and former names used by the applicant; 

information regarding the stepparent is provided when a stepparent is the 
prospective adoptive parent. A search report is not required for the custodial 
biological parent; 

the applicant has signed the form; 

verification from a home study provider or adoption agency or a copy of the Petition 
for Adoption is included; 

when the request is made for the purpose of an international adoption, official 
documentation from the applicant's child placing agency, attorney, or the United 
States Bureau of Citizenship and Immigration Services is provided in writing on 
business or government letterhead; and 

the form and verification of impending adoption and other applicable 
documentation is transmitted by secure email to CANISADOPT@okdhs.org, 
faxed to 405-521-4373, or mailed to the address listed on page two of Form 
04AN028E, Request for Child Abuse and Neglect lnformation System Search. 

Please contact the Child Protective Services Unit of the Children and Family Services 
Division of OKDHS at 405-521 -2283 if you have questions. 

Please allow four weeks for completion of the search report. 



04AN028E (DCFS-725) Request For Child Abuse And Neglect Information System Search 

Adoptive applicant two 
Adoptive applicant full name 

Aliases, including maiden name, former married name, and all other names 

I I 

Current street address I City I State I Zip 

Date of birth Social Security number 

Years at current address 

Phone number 

Previous county of residence 

Previous street address 

Previous street address 

Unsworn Declaration Under Penalty of Perjury 

City State 

Previous street address 

I certify that an adoption is being pursued through 5 

attorney, or , child-placing agency, and the search 
report is used for this purpose only. 1 further certify under penalty of perjury under the 
laws of the State of Oklahoma that the foregoing is true and correct to the best of my 
information and belief. 

City 

Applicant signature Date 

Zip 

City 

-Verificationpimpending adoption must accompany this request. 

Dates resided 

State 

I This request will not be completed when required verifications are not included. I 

State 

Mail to: Oklahoma Department of Human Services 
Children and Family Services Division 
Child Abuse and Neglect Information System 
P.O. Box 25352 
Oklahoma City, Oklahoma 731 25 

Zip 

Please allow four weeks for processing the search. 

Dates resided 

Zip 

04AN028E Revised 3-1 5-1 2 Page 2 of 2 

Dates resided 



OKl AHOMA DFPARTMFNT OF HIIMAN SFRVICFS 

Request for Child Abuse and Neglect 
Information System Search 

Oklahoma Department of Human Services (OKDHS) is requested to conduct a Child 
Abuse and Neglect Information System search for the adoptive applicants named below. 

Type of prospective adoption: 
Stepparent 
Tri ba I 
International 

Grandparent Other relative 
Domestic infant Domestic child 
Other 

Adoptive applicant one 

Unsworn Declaration Under Penalty of Perjury 

Adoptive applicant full name 

Aliases, including maiden name, former married name, and all other names 

I certify that an adoption is being pursued through , 
attorney, or , child-placing agency, and the search 
report is used for this purpose only. I further certify under penalty of perjury under the 
laws of the State of Oklahoma that the foregoing is true and correct to the best of my 
information and belief. 

Date of birth 

Current street address 

Applicant signature Date 

Revised 3-1 5-1 2 

Social Security number 

City 

Page I of 2 

Phone number 

Years at current address 

State 

Previous street address 

Previous street address 

Previous street address 

I 

Previous county of residence 

Zip 

City 

City 

City 

State 

State 

State 

Zip 

Zip 

Zip 

Dates resided 

Dates resided 

Dates resided 

- ~- - 



Request for the Oklahoma Department of Human Services (OKDHS) to Release Child Abuse and Neglect Findings 

I hereby request, without recourse, OKDHS to release all Child Abuse and Neglect findings and obtain any information from 
resource records on file with the Department. I understand that records are reviewed relative to my application to become a 
foster parent. A signed authorization to release information is required for all persons living in the home age 18 or over. 

Please type or print 

Full Legal Name 
Last First Middle 

Maiden, alias, and other previous names by marriage or otherwise 

Race Date of Birth Social Security Number 

Current Marital Status M I S / D, Date of current marriage , Divorce Date(s) 

Current Mailing Address at which you wish information to be sent: 

City State Zip County 

Previous Addresses if above address is less than five (5) years 

City State Zip County 

f o r  which program are you applying for (check all that apply) 

Emergency Foster Care 
[3 Contract Foster Care 

Therapeutic Foster Care 
Tribal Foster Care 
Shelter Host Home 

List all previous experience or applications as a Child Care provider, Foster parent, Kinship provider, Adoptive home andlor a 
TFC parent. Include county, agency names and approximate certification and closure dates." 

Agency F C ,  DHS, Chid Care, Etc.) b n @  * -Amate dosure date 

Agpxy P C ,  DHS, Chad m, Ek.) County *Appnxlmate dosure date 

Agazy(FC, DHS, Chid Care, Etc.) k w  * Ajqmxirnate &sure date 

Signature Date 

Requested By: 
Agency or Tribal Staff Member 

Cherokee Nation ICW, P.O. Box 215? Catoosa, OK 74015 
Agency or Tribe AddresslCityIStatelZip 

The release of information does not grant the recipient named above the authority to release or 
otherwise forward this information to any other source unless authorized to do so. 

Revised 1011 1/12 



Request for the Oklahoma Department of Human Services (OKDHS) to Release Child Abuse and Neglect Findings 

1 hereby request, without recourse, OKDHS to release all Child Abuse and Neglect findings and obtain any information from 
resource records on file with the Department. I understand that records are reviewed relative to my application to become a 
foster parent. A signed authorization to release information is required for all persons living in the home age 18 or over. 

Please type or print 

Full Legal Name 
Last First Middle 

Maiden, alias, and all other previous names by marriage or otherwise 

Race Date of Birth Social Security Number 

Current Marital Status M I S I D, Date of current marriage , Divorce Date(s) 

Current Mailing Address at which you wish information to be sent: 

City State Zip County 

Previous Addresses if above address is less than five (5) years 

City State Zip County 

For which program are you applying for (check all that apply) 

0 Emergency Foster Care 
Contract Foster Care 
Therapeutic Foster Care 
Tribal Foster Care 
Shelter Host Home 

List all previous experience or apptications as a Child Care provider, Foster parent, Kinship provider, Adoptive home andlor a 
TFC parent. Include county, agency names and approximate certification and closure dates.* 

- 

Agxj@c, DHS, Chid Care, Etc.) &nh/ *App>jmate dosure date 

Agency VFC, DHS, Child Care, Ek.) 

AgmzypC, DHS, Chkl Care, Ek.) b m  * App-oimak dosure date 

Signature Date 

Requested By: 
Agency or Tribal Staff Member 

Cherokee Nation ICW, P.O. Box 215, Catoosa, OK 74015 
Agency or Tribe AddresslCitylSZatelZip 

The release of information does not grant the recipient named above the authority to release or 
otherwise forward this information to any other source unless authorized to do so. 

Revised 1011 1/12 



Cherokee Nation DCYFS 
(ICW) Child Welfare History Request 

Request for the Cherokee Nation DCYFS to Release Child Abuse and Neglect Findings 

I hereby request, without recourse, Cherokee Nation DCYFS to release all Child Abuse and Neglect 
findings and obtain any information from resource records on file with the Department. I unders3nd that 
records are reviewed relative to my application to become a guardian of a minor chitdfran. **A separate 
request it to be submitted for each adult (1 8 y.0.a.) or older. 

Please Print 

Full Legal Name: 

Maiden, alias, and other previous names by marriage or 
otherwise: 

Date of Birth: 

Contact Number: 

(check all that apply) 

I have relinquished my parental rights in the past 
My parental rights have been terminated in the past 
I have had a child deprived action filed on me in the past with Dept. Of Human Services a I have been a foster parent in the past 
I have filed for guardianship in the past over a minor child 

~acumeAia to be pro'vided t6 Cher~kee Nation. ICW ' . ' . , <  

. <  = .  

s ~ 
. I 

-e.0, E36x 9W T&leqraah, OK 74465, AttpnfianiGPA Tribal Grdshp Checks. ' . - . ' . 
-M2~y'B18d be .hand dei&&ed,to4tie 3ahbquqh tCW office, or : ' : ' : . 
lF&ed i6'91&45&-6146 Attention: GPA t i ibhl  Gidshp^Ghekks 

@be&< &ire +omipleted ih a 'thokbugh ma$ner w,&ma$ be tin"te &n~wrnhg; reqbests Wuld%b submitted 
ihrjledfately in order to bbtain.results backwithie 2-3 wgeksl A seDar$fe reque& shali'h mslde.fot eBch 
individual &bom'is $8 ye,afsbi agkj 'dr older that residesin thg home of.tha petitioner!$ 



Cherokee Nation DCYFS 
(ICW) Child Welfare History Request 

Request for the Cherokee Nation DCYFS to Release Child Abuse and Neglect Findings 

I hereby request, without recourse, Cherokee Nation DCYFS to release all Child Abuse and Neglect 
findings and obtain any information from resource records on file with the Department. I understand that 
records are reviewed relative to my application to become a guardian of a minor child/ran. **A separate 
request it to be submitted for each adult (1 8 y.0.a.) or older. 

Please Print 

Full Legal Name: 

Maiden, alias, and ALL other previous names by marriage or 

Date of Birth: 

Contact Number: 

(check all that apply) 

I have relinquished my parental rights in the past 
My parental rights have been terminated in the past 
I have had a child deprived action filed on me in the past with Dept. Of Human Services 
I have been a foster parent in the past 
I have filed for guardianship in the past over a minor child 




