DEPARTIMENT OF HEALTH AND FAMILY SERVICES
HFS-64 (Rev, 2199} ,

Completion of this form is required under the provisions of sections 48,685 and 50,065 of the Wisconsin Statutes, Failure to comply may
result in a denial or revocation of your license, certification or registration; or denigl-or termination of your employment or contract,

 BACKGROUND INFORMATION DISCLOSURE

Flease priat your answers,

Check the box that applies to you.

8]
a

Emplayee / Contractor (Including new applicanf) : C Household membet/iives on premises - but not a client

Applicant for a license or certification or registration g Other — specify:
{including continuation or renewal)

Mama < First and Middla Mame - Last ‘ : Position Tile (Complato cnly If you are a prospeciive smployee
: ) ar contractor, or a current employea or confractor.)

Mymmbywhidlyauhmbeaﬁmwn(mdu@mmidmnama) ) Biritiate Gender (MF) | Race

Address

Businass Name and Address of Employer of Cape Provider (Entity)

Section A - ACTS, CRIMES AND OFFENSES THAT MAY ACT AS A BAR OR RESTRICTION

ll

‘Do you have criminal charges pending sgainst you or were you ever copvicted of any crime amywiere, including

in federal, state, local and mribal courts? : :

> f'Yes, list each crime, when it occurred or the date of the conviction, and the city and state where the court
is located. You may be asked to supply additional information including a certified of the judgerment or
.conviction, & copy of the criminal complairt, or any other relevant court or police decuments. -

. Were you ever found to be (adjudicated) delinguent by a court of law on or after your 12° birthday for a ciime

oroffense? (NOTE: A response to this question is only required for group and family day care centers for

children and day camps for children ) ' : e

> IfYes;listeach crite, when and where it happened, and the locaticn of the court (city and state). You may
be asked to supply additional information including a certified copy of the judgement or conviction, & copy
of the criminal complaint, or any other relevant court or police documents, s ‘ . S

Has any goverhmcm or regulatoty ageacy (other than the police) ever found that you committed child abuse or

neglect? - | : _ ‘
> If'Yes, explain, including when and where it happened.

" Has any government of regulétory agency (other than the police) ever found that you abused or ncglectlad‘ény

person or client?
» If Yes, explain, including when and where it happened.

Has any goverament or regulatory agency (other than the police) ever found that you misappropriated |

{improperly took or used) the property of a person or client? :

> I Yes, explain, including when and where it happened.

Has amy government or regulatory agency {other than the police) ever found that you ghused an elderly person?
» If Yes, explain, including when and where it happened. ;

Do you have a government issued credential that is not c;um:ixt or is limited so as to restrict you from providing
care 1o clients? ‘
> If Yes, explain, including credential name, limitations or restrictions, and time period,

/
(Continued on next page)

STATE OF WISCONSIN

Sodial Security Number(s)




DEPARTMENT OF HEALTH AND FAMILY SERVICES

- HFS-64 (Rev, 2/99)

| Section B~ OTHER REQUIRED INFORMATION

1

Has any governmant or regulatory agency ever limited, denfed or revoked your license, certification or
registration to provide care, treatment or educational services? '
> IfYes, explain, including when and where it happened.

ETATE OF WISCONSIN
' Paga?2

Has any govemment or regulatory agency ever denied you permission or restricted your abifity to live on the
premises of a care providing facility?

. » If Yes, explain, including when and whers it happened and the reason.

In the past 3 years, have you been discharged from & branch of the US armed forces, including any reserve
compoaent? ‘ .
> If Yes, list the reason for your discharge and include a copy of your discharge papers (DD214).

Have you resided cutside of Wisconsin in the last 3 years?
» If Yes, list each state and the dates you lived there.

Have you bad 8 caregiver background Chesk done within fhe Tast 4 years?
> If Yes, list the date of each check, and the name, address and phone mmmber of the person, facility or
govermnent agency that conductad each check.

Have you mr requested a rehabilitation review with the Wisconsin Department of Health and Family Services, -

& county dcpartmcnt, a private child placing agency, school board, or DHFS designated tribe?
> IfVes, list the review dats and the review result. You may be asked to provide a copy of the review
decision e :

’

A “NO” apswer to all questions does mot guarantée em piaymaut,- residency, # contract or reguiatory approval.

i { undcrsmnd, under penalty of law, that the ioformation

provided abave is truthfl and aéwra.te to the best of my knowledge and that

knowingly and intzntionally providing false information or omitting information may result ina forfeiture of up to $1000,00 2nd other
sanctions as provided in HES 12.20 (1) (<), Wis. Adm. Code.. . A :

YOUR SIGNATURE - ‘ | Date Signed




