
MARYLAND STATE BOARD FOR THE CERTIFICATION OF RESIDENTIAL 
CHILD CARE PROGRAM PROFESSIONALS 

4201 Patterson Avenue  Baltimore, Maryland 21215  Web Site – http://dhmh.maryland.gov/crccp 
Email address: dhmh.crccpa@maryland.gov  

Telephone: 410-764-5996   Fax: 410-358-5674 TTY for Disabled – Maryland Relay Service 1-800-735-2258 
 

RELEASE TO PROCESS APPLICATION FOR CERTIFICATION 

 
I agree that the State Board for the Certification of Residential Child Care Program Professionals 
(hereinafter “Board”) may request any information necessary to process my application for 
certification as a residential child care program administrator or residential child and youth care 
practitioner in Maryland from any person or agency, including but not limited to former and 
current employers, government agencies, other licensing bodies and agencies, and I agree that any 
person or agency may release to the Board the information request.  I also agree to sign any 
subsequent releases for information that may be requested by the Board. I further agree that the 
Board may release any information pertaining to the status of my application to the state licensing 
agency of the residential child care program listed on my application. 
 
 
_________________________________________________________________________________________________________ 
Name in print 
 
____________________________________________________________   ________________________ 
Signature         Date 
 
 
Third Party Release 
(If you plan to use an intermediary to receive information about the status of your application.) 
 
I agree that the Board may release any information pertaining to the status of my application to the 
following person: 
 
_______________________________________________________________________  ________________________ 
Name          Date 
 
_______________________________________________________________________  ________________________ 
Email address         Phone 
 
_________________________________________________________________________________________________________ 
Applicant’s Signature 
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