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7.  PLACE OF BIRTH (City, State and Country)
6.  DATE OF BIRTH
2.  ORGANIZATION/OFFICE SYMBOL 
26.  TITLE
27.  PHONE NUMBER
 IV.                                                                                           FOR AGENCY USE ONLY
21. Applicant's name reflected in database?   
 YES     
    NO
22. Derogatory information on file that would preclude working with children?                  
 YES     
    NO
25.  SIGNATURE
 I CERTIFY a records check required by DoDI 1402.05 and AFI 34-144 has been completed and no information exists, unless shown above, that 
precludes working with children.
28.  DATE                                                                         
23. Derogatory Information Remarks/Disposition 
(If more space is needed use reverse and show item number being used)
SECURITY FORCES 
(SFMIS)                                                          
FAMILY ADVOCACY (Central Registry)
DRUG & ALCOHOL 
  GOVERNMENT HOUSING (
AF Only  -- AF Form 4422)
MENTAL HEALTH                                                                         
24.  PRINTED NAME and ORGANIZATION/OFFICE SYMBOL
                                                                    REQUEST FOR INSTALLATION RECORDS CHECK (IRC)                     
OMB 701-
ROUTINE USES:  This form is used to request installation records check of Air Force child and youth workers.  This form will be initiated by personnel or security personnel.  
PRINCIPAL PURPOSE(S): To require each employee, contractor, family child care provider (FCC) and their family members ages 12 and above, and specified volunteer that have regular 
contact with children under 18 years of age undergo an IRC. This checks covers a five year period, with the exception of FCC providers and their family members which is conducted 
annually, at the end of which a new IRC must be initiated. When completed, records are covered by SORN: http://dpclo.defense.gov/privacy/SORNs/component/airforce/F034_AF_SVA-
C.html
AUTHORITY: Executive Order 10450 and/or Section 231 of the Crime Control Act of 1990 (42 U.S.C. 13041); DoD Instruction 1402.05, Criminal History Background Checks on Individuals in 
Child Care Services
3.  GRADE
4.  SSN
 I.                                                                                       APPLICANT INFORMATION
DISCLOSURE: Voluntary; however, failure to furnish all requested information including SSN may result in an unfavorable adjudication decision and may affect suitability of working with 
or around children.
13.  SSN
PRIVACY ACT STATEMENT
1.  NAME Last, First, Middle (Maiden, Other Alias)
17.  DATE                                                                         
18.   PRINTED NAME AND GRADE OF REQUESTER
19.  SIGNATURE
20.  PHONE NUMBER
15.  SPONSOR'S SIGNATURE
14.  DATE                                                                         
16.  ORGANIZATION/OFFICE SYMBOL
11.  APPLICANT'S SIGNATURE
5.  Citizenship:           
  US                                                      
 Immigrant Alien     
 Non-US National 
 III.                                             PERSONNEL OR SECURITY CONTACT INFORMATION
 II.                                                                        MILITARY SPONSOR INFORMATION 
(if applicable)
12.  NAME Last, First, Middle
10. DATE
8.  Status:                      
  Active Duty                                                     
 Family Member       
 Civilian 
9.  HOME ADDRESS
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