
Texas Dept of Family and Protective Services          Form 2971 Aug 2011   
  

CHILD CARE LICENSING 
 REQUEST FOR BACKGROUND CHECK 

 “Texas law gives you the right to know what information is collected about you by means of a form you submit to a state government agency.  You can receive 
and review this information, and request that incorrect information about you be corrected by contacting your licensing representative.”  

Operation Name   Operation Number  Telephone No. (A/C)  

TX State University Child Development Center   59795  512-245-7640  

Operation Address (Street, City, ZIP)  Operation Mailing Address (City & Zip)  County  
102 Leuders, San Marcos, TX 78666  601 University, San Marcos, TX 78666  Hays  

  
Complete the following information for each person required to have a background check. All names used currently or in the past 
must be provided. If you do not provide every name that each person has used, you may receive inaccurate results.  Additional 
forms may be obtained from the Licensing office.   
  

  
I verified (by reviewing the person’s social security card and/or driver license) that the information on this form contains no 
willful misrepresentation and that the information given is true and complete to the best of my knowledge. I understand that the 
Department may contact others and, at any time, seek proof of any information contained here. I understand that any willful 
misrepresentation or failure to provide identifying information within the stated time limit is a cause for denial of the application or 
revocation of my license, registration or listing.  
  
        Di Fontenot           

 
 Printed Name of Director, Owner, or Operator  Signature of Director, Owner, or Operator  Date  
  

 
  


