Annual Information Disclosure
Please PRINT leglhly

Last Name:

First Name:

Full Middle Name:

Address:

Birthdate: ___ PaceofBirth

Social Security Number:
Gender:

Any other Last Names used (i.e. Malden Names, Allases)- if none, please answer NONE:

Any other First Nemes used (l.e. Nicknames, Allases)- i none, please answer NONE;

Other Adults fiving at this address - If yes they must complete this form and
if none, please answer NONE: =

Atter careluby reading this Annue! Information Disclosure ang Authorieatlon form, | suthorize Health Cora and Rehabifitation Services of
Souatheastem Vermor, Inc. (HORS) to order my background raport, Incluting investipativa reports, | wnderstand that KCRS may raly on this
authorlzption to mmuwmmmmmmuwommmmmuwmmm
wne for my suthorition again as afiowed by law.

§ also guthorize the reporting zgendes to discoss to HCHS and VitiPro, ex background search ugent, ot information abeut or conceming ma,
hwmmmﬂmwzmpnslormmmpbwmlenmm insthutions, Including collsges end universities; law enforeament and all

Workers’ compensation information will only be reguested In mpﬂmwmmmMWmamm«m.mfmm
nppﬂmbhfmmm.wbnlhmanlw:mnmmmoﬂuhmm. The {nformation that cen be disclosad to HCRS and Its
apent UltiPro and its sgents Indudes, but bs not fimited to, informution concerning my employmant history, earnings hitery, oducetinn, aedit
history, motor vehicle hilstory, criminal history, milltary Servics, professional credentials and licentss snd substance shose testing.

Iummnumsmrdyunmknﬂnﬂuﬂmhmmndmmdudluhuw consumer reports, from compantes other

mummmmmmnmmmumww. lnhnmemnlnwdlhkfamhmﬂknwmmn
wmymmwmpemmcmmmmmmumwmm sRd Bczurate.

Signved Datad N



BACKGROUND CHECK INFORMATION:

The information requested below is collected solely for the purpose of alding the Company in running a background check
in connection with your application for employment. The employer is requesting that you provide this information to assist
in conducting a thorough background check,

For residents of, or for jobs located In Utah, please do NOT provide your date of birth, sacial security number or driver's
license number until instructed to do so by tha Company.

Flrst Name _ . Middle Name Last Name

Dateof Birth __/ (Month/Day/Year)

Social Securlty Number

Driver’s License Number s — State Issuing License,

Enter Nickname(s) Used , i - : S

Enter Any Other Names Used (Including maiden names):

First Name L _Middte Name _ Last Namie

First Name g . Middia Name Last Name

First Name _._ —_— Middle Name Last Name,
Addresses Within The Past Seven Yesrs {se g sepears

Present Street Address

Clty/State/ZIP

Pricr Street Address .

Prior City/State/ZIP

From / ! {Month/Day/Year) To / ! {(Month/Day/Year)
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e
VERMONT Agency of Human Services

Adilt Protective Services, HC 2 South, 280 State Drive, Waterbury, VT 05671-2060
AND
_Child Abuse Registry Unit, 280 State Drive, HC 1 North Bldg. B, VT 05671-2401

CONSENT FOR RELEASE OF REGISTRY INFORMATION

This form is for use with the ONCLINE reistry checkinig system ONLY

tix* This consent form must be filled out compl_eteb; and sigmed by the current employee, prospective
employee, contractor or volunicer and kept on file at the requesting organization. The Agency of
Human Services reserves the right to audit these consent forms at any time.

ok kot

s g evm en

Last four digis of sooial scourity fuumber: XXK-XX.

Birth Date; _ - Place of Birth: )
~City, Stete, Country

Phone nutnber:

Other FIRST names I have used, if any (i.e. Nicknames, Aliases); s L
{Type.or Priut)

Other LAST names I have used, if any (i.e. Maiden Names, Aliases):

T (Type ar Pring)

1 hereby authorize release of any information of reports of abuse, neglect or exploitation substantiated against me and
contained in the Vermont Adult Abuse Registry and/or the Vermont Child Protection Registry to:

Health Care & Rehabililation Services of Southeast Vermont
(Print Organkzation Name)

(Prosp'ecﬁ@e) Staﬂ', Contrhctér, or Volunteer Signature

Last Modified: 06R0§/2018 §:10:02 AM




=)

bepartment of Public Safety

Vermont Criminal information Center
103 South Main Street
Waterbury, VY 05671-2102
PUBEIC RGO U S O RGNS A CONN T ON INCORAIATION
PLEASE TYPF. OR PRINT ALL INFORMATION CLEARLY  FEE: $30 PER REQUEST - NO PERSONAL/RUSINESS
CHECKS Reply will be mailed in 5 -7 working days - & SELY ADRESSED, STAMPED, RETURN ENYELOPE IS
REQUIRED TO FACILITATE RETURN OF YOUR REDUEST . = - -
WE ARE A VULNERABLE POPULATIGNS AGENCY. OUR AGENCY CODE 15:
AAVME LD BECHECKEDS DY PEORDPIINT EEGIN S

LAST NAME A FIRST NAME
DATE OF BIRTH(REQUIRED) [ [IMALE SOCIAL SECURITY NUMBER T
Month / Day / Year [IrEMALE | (OPTIONAL)

o o ALIAS NAMES (IF APPLICABLE, - N
- |LIPERSONAL REVIEW [ FOREIGN TRAVEL/ IMMIGRATION [ '] MILIFARY 1

2 ADOPTION CIVI. COURT PROCEEDING O rarbON
CHILD CUSTODY LICENSING
: ";gg;‘;gﬁ_‘"’ B EMPLOYMENT HOUSING
'(CHECK ONE) -£ OTHER: INDICATE REASON FOR REQUEST IF OTHER TIIAN OPTIONS ABOVE

I3TINAT CONSICIION INFOIMIATTONTI I > AND CONDTTONS
The following Information i REQUIRED In order to seecessfolly process your request,
Requestor MUST fokital each Hiae, §ill out vequestor information and sign below,

: ACCESSTOCR

‘In accordance with Title 20, Chispter 117, Seetion 2056(c), which governs the refease of eriminal conviction information te the
public, [ understand:

_I-__H__ Alteration or modification of amy report recelved as a resalt of this request s strictly prohibited by law,

_ Disclosure of the contents of this criminal conviction report to anyone other than the subject of the record or properly
——— designated employoss of any agency with a documented need fo know the conteots of the record fs prohibited,

No person entitfed to receive a criminal conviction record shall require an applirant to obtsin, submit personally or
pay for & copy of his or her criminal conviction record,
o X LORINEORMATION T

Neme i Street Address

Lesa Hinkley, Human Resouces, HCRS 390 River Strest
Ty T State  [#p ~ [Welephone Namber
Springfield VT 05156 802-886-4567 x 2148
Signature of Requestor - .l Bate (Mo/Day/Year) i . N

e ST



