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UTAH DEPARTMENT OF HUMAN SERVICES OFFICE OF LICENSING

120 Maorth 200 West #303, 5alt Lake City, Utah 84103

BACKGRCUND SCREENING APPLICATION
for Programs Licensed to Provide Services to Children or Vulnerable Adutts ...
(including Faster, Proctor, Professional Parents & Adoptive Parent for a Child in State Custody)

APPLICANT AUTHORIZATION AND RELEASE
This section io be completed by the Applicant.

Incompletediflegible applications or applications submitted without a copy of a curreni valid state driver ficense or state identification card issued by the
Division of Motor Vehicles will be retumed. Please use blie, purple or greeh ink (o black of fight pastel).

1. Applicant Infarmation
Full First Name Full Middle Name —tfnomitdterermwriteiti Last Namie

All Maidentalias/Previous Married Names

Current Address City Stake Zip Code

Date of Birth ! ! Bacial Sgcurity Mo, - -

Z. | hereby authorize the Utah Department of Human Services Office of Licensing to investigate my past and present child and adult abuse, neglect and
exploiation records, law enforcement, driver license, and any and all information which may be periinent fo my apofication according to Utsh Cade 82A-2-
120, 121, 122, and Rule 501-14.

The release of any and all infarmation is autharized whether the samie is of record or ot. | do hereby release the Department of Human Services from any
damages resulting from the Depariment of Human Services furnishing such information to authorized agencies.

| certify that my answers cortain no misrepresentations or falsifications, and that the information is true and complsie to the best of niy knowledge. |
understand that providing false or inaccurate information or faifing §o provide information may resull in nyy background screening being delayed or denigd,
Applicant Signature Date

Applicant proceed to Page 2 to complste the Applicant Section of the Background Screening Application.

LICENSED PROGRAN CERTIFICATION AND RELEASE
This section is to be compleied by the Foster Care Licensor or the Authorized Representative for the Licensed Progrant. Complete all fields.
incompletefilegibie applications or applications submitted without a copy of 3 current valid siste driver's ficense or state identification card issued by the
Division of Motor % ehicles will be returned. Machine print or use red, blug, purple or green ink {no black, light or pastei colors).

3. Name of Licenses or OHS Licensor Phone Number

Salt Lake County Division of Youth Services 801-269-7500
Addre . Cit: . Stase Zip

$77 West Price Avenue Y Salt Lake City > Utah " szia 4345
4a. is the apphicant applying to provide foster, proctor or professional parent services? CRF | - Yes 4 No
4D. Is the applicant appiing for the first time to provide foster, proctor or professional parent services AW | = Yes & No

for g child in state custody, or for the first fime under a new ar different agency, or to adopt a child in siate custady?
If yes to 4D, the applicant nust comply with Items 7 and 11 on Page 2,
Please noig: Other adults fiving in the hame must also comply with tems 7 and 11 on page 2.
5. | certify that | have inspected the applicant’s state driver's license or state identification card, i does not appear to have been forged or aliered, and it
appears to he identical to the original. | have reviswed this completed application and it contains no misrepresentations or falsifications to the best of my
knowledne. The licensed program releases ihe Department of Human Senvices from any damages resulting from disclosing information to autharized
agencies. The ficensed program shall not disclose this form or its contents except as authorized by Utah or federal law.

Tammy Champo

Printecl Name of Autharized Program Representative Signature of Authorized Frogram Representative Date
or DHS Licensor or DHS Licensor

Proceed to Page 2 to review the remaining applicant information and for helpful tips.
DO NOT WRITE R MARK IN THE SPACE BELOW, THIS SPACE IS FOR CB5 USE ONLY. STAMPS BELOW DESIGNATE APPROVAL.
PL 109.-248 PL 109-248 CAN 52A-2-120 LIs-C MIS-A
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APPLICANT INFORMATION CONTINUED

Full First Name: Last Name: Bocial Security Mumber: i J

Read each box. Answer the following questions, Use the back of this page or attach another page if you need more space. Use biue, burple or
green ink {no black or pastel ink).
A crime Is any unlawiul activity; an act commined it viotarion of a law forbidding it; an acr that is punishable upon cofiviction; any infraciion,

iniscemeanor or felony,

5. Have you svar been charged with a crime by any law enforcement authority? = Yes n No
Disclose all criminal offenses even if they were later dismissed or you compieted a plea in abeyance ar diversion program whether
vou pled guilty or not guilty to an offense, of i you ars waiting to enter a plea to the court.
y or orher certified record indicaing he di
7. In the last five (5} years, have you lived in, or have you speni six (6) or more cansecutive weeks in 3 U.8. state hesides Utah? o Yes o No
If yes, ist eaclh state separarely N
STATE COUNTY FROM monthfyear TO manth'year Was this your
tesidence?
Z Yes  No
= Yes Tz No
C Yes Z No
8. Areyou applying to provide faster ar procior care or professional parent services, or as the prospective adoptive parenifora o Yes o No
_child i sfate custody?
@ ts this your first background screening application with the licensed program named on Page 17 I Yes 7 No
10. If vou answered Yeas to 8, have you been associated with the ficensed program name on page 1 continuously, without 3 Yes o Mo
interruption, since you first submitied a background sereening application? N/A

11. Srare and federal legisiation require compliance with fingerprint-Hased checks of nadonal critve information databases, and stare child abuse
registries for prospective fosier, procior or adoprive parenis of & child in state custody. Therefore, if you are a prospective fosier, prociot,

11a. fyo ware company check for $20.25 (effective September 1, 2007) for sach applicant payakle fo the Department of Pubic
" Yes to Guestion 7, or Safsty, ~ OR . R
ves to Questions 8 and & or Yau must subni @ money order, cashier's check or COMPERY cheplf. for Eaﬁ.zﬁ'cef{ecnye October:l, 2007;1 for ga‘cn
No o Cluestion 10 ! applicant payable o the Department of Human Services to receive an authorization from the Office of Licensing
- that yau will need to present at the time of electronic fingerprint submission. See the instruction shest for further
direction ang authorized electronic fingarorint submission sligs.

12. In ihe last five (5] years, have you lived in or have you spent six (5} or more consecutive weeks in a foreign covnmiry or U8, | o Yes = No
Territory other than the U.S. 2 See the instruction sheet for further dirsction.
CCUNTRY FRO monthiear TG monthfyear

Tips for Authorized Representatives or BHS Licensors

v Applicant and program information is complete, accuraie and legile. Pages 1 and 2 remain separate . Do not prin back-io-hack.

¥ {Copies are rgadable {driver license, state ident!ﬁca_tion card, court recards, supplemental infarmation, efc.).

¥ Donoi reproduce the application. Downlaad fron web-site only.

4 Cl)nsult the Office of Licensing websiie for more helpful information at wwwhslic.utah.goy . Follow the links refated to background screening.

¥ Forhard copy fingerprint cards, the cashier's check, money order or company checl for 830,25 is payalile to the DEPARTMENT OF PUBLIC SAFETY.

v For electronic fingerprint submission, the cashiar's check, money order ar company check for 524,25 is payable to the DEPARTMENT GF HUMAN
SERVICES. Upon our receipt of the payment, we will send the program authorization for electronic fingerprint submission.

¥ Dut-of-country criminal baclkground checks require an original letter of honarabie release from the U.S. military or full-time ecclesiastical service from each
couniry fived in, or contact the country’s embassy in Washington, D.C. for further instructions for obtaining the criminal history check.

¥ Backgrount Screening Uit Fax: 538-466%, Fax us nofice on letierhead stationary if the parson is no langer assaciated with your program.
v Incorresgondence o us pravide the applicant's first name, last name, and last four digits of the soclal security numher.
¥ &ny questions, call vour licensor, your background screening techniclan or the Gifice of Licensing receptionist at 801-538-4242.
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