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	[To see “INSTRUCTIONS,” click paragraph symbol ¶ on standard toolbar at top of your computer screen.]
Department of Children and Families – Human Resources
PERSONNEL RECORDS REQUEST
	



Instructions:  This form is used to request documents or actions pertaining to the official personnel record of a current or former employee of the Department of Children and Families (DCF).  Complete all sections of the form and either submit a service request via the DASH Customer Portal (if requestor is a DCF employee) or fax to HR.Fax@myflfamilies.com or (850) 410-1870.  If you have questions about completing this form, call the Human Resources Service Center (HRSC) at 1-855-MyHR411 (694‑7411) and select the option pertaining to “personnel files.”

NOTE:  Personnel file reviews for other state agencies should not be requested using this form.  Each state agency has their own process for requesting personnel file reviews.  For a list of State Personnel System – Agency Human Resources Offices, select the attached link: https://www.dms.myflorida.com/workforce_operations/human_resource_management/state_personnel_system_agency_human_resource_offices.

[bookmark: _Hlk40633426]1. Please check the action/document type(s) that applies to your request (check all that applies).
[bookmark: Check1]|_| Employment Verification or Reference Check (Employee History Report which includes job title(s), dates of employment, and salary history)
|_| Disciplinary Actions/Counseling Documents
|_| Performance Evaluations (last 3 will be provided)
|_| Human Resources File Review (a copy of the entire file will be provided)*
[bookmark: Check6]|_| Public Records Request from the DCF Legal Office (subpoena attached)*	|_| Redact	|_| Invoice
[bookmark: Check7]|_| Request from current/former employee for their own personnel file (if entire file is not needed, list specific documents in section below)*
|_| Other (please provide specific document name(s) below)*
[bookmark: Text38]List Document(s):      

2. Please check one box below to indicate the format in which you wish to have the copies provided:
|_| Scanned Electronic Copies 
|_| Hard Paper Copies*
*A fee may be charged for this request.

3. Please provide information for the current/former employee for which you are requesting document(s).
	Name (Last, First, MI)
	People First Appt ID Number (if known)
	People First Login ID Number (if known)
	Last 4 Digits 
of SSN#

	     
	[bookmark: Text48]     
	[bookmark: Text26]     
	[bookmark: Text24]    


[bookmark: Text39]Comments:      


4. Requester/Shipping Information:	(mm/dd/yyyy)
[bookmark: Text31][bookmark: Text2]Requested By:      	Date Requested:      
	[bookmark: Text32]Region/Facility or Organization (if external request):      
[bookmark: Text40]Office/Unit:      
[bookmark: Text41]Shipping Address:      
[bookmark: Text42]Building/Suite:      
[bookmark: Text43][bookmark: Text44][bookmark: Text45]City:          State:          Zip:      
[bookmark: Text46]Telephone Number, including area code (and extension number, if applicable):      
[bookmark: Text47]Email Address (required if scanned electronic copies are requested):      
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