**Please submit a copy of a social security card and driver’s license to run this background check.
This is required by the State of Texas.

[bookmark: _GoBack]Caring Hearts for Children 
Background Check Form 

Name: __________________________________________________________________________________________________
		First		Middle (spell out)				Last			Suffix

SS #: ____________________________	State ID/Driver’s License #: _______________________/ State: __________
DOB: ________________________	Gender: ☐Male   ☐Female    Home/Cell phone #: _______________________________
Address: ________________________________________________________________________________________________
City/State/Zip Code: ______________________________________________	County: ___________________________
Email: __________________________________________________________
Relationship to CHFC (please only mark one response):
☐ Foster/adoption parent applicant   	  ☐ Unrelated Fictive kin applicant         ☐ Relative applicant 
☐ Respite/Babysitter/Support Person  	 ☐HH Member 14-17 living in home      ☐HH member 18 or older living in home    
☐Friend of Family, frequently visiting relative, etc.       
**For any of the above, provide name of family associated with: __________________________________________________
☐Staff/Date of employment: ___________	Office Location: _______________________	☐Volunteer
Previous Residency: 
Please list ALL other cities in Texas where you have lived: 
________________________________________________________________________________________________________
Out of State residence in last 5 years:   	  ☐Yes	  ☐No
Please list ALL out of state addresses where you have lived in the last 5 years: (Attach additional sheets if necessary)
________________________________________________________________________________________________________
Street Address		    	City		State/Zip Code	County		Date from – to
________________________________________________________________________________________________________
Street Address		    	City		State/Zip Code	County		Date from – to
________________________________________________________________________________________________________
Street Address		    	City		State/Zip Code	County		Date from – to

**Ethnicity:	☐Hispanic   	 ☐Non-Hispanic	      ☐Unable to determine
**Race:	☐American Indian/Alaskan native   	 ☐Asian	      ☐Black      ☐White         ☐Native Hawaiian/Pacific Islander   
Alternative Names Used: 
________________________________________________________________________________________________________
First			Middle (Spell out)			Maiden/Last		Suffix
________________________________________________________________________________________________________
First			Middle (Spell out)			Last			Suffix
________________________________________________________________________________________________________
First			Middle (Spell out)			Last			Suffix

DECLARATION AND AUTHORIZATION: I hereby declare that the information that I have provided above is true, correct and complete to the best of my knowledge.  By signing this form, I authorize Caring Hearts for Children (CHFC) to request a DPS Criminal History, Central Registry and possibly, a FBI check on the above names and information given.  This will be repeated every 2 years while I am affiliated with CHFC.  


_________________________________________________________	________________________________
Applicant							Date


