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Background Check

- Al employeee are reqmred by law to complete BC! and FBI background checks in orderto be
employed with our establishment. S |

" The cost is$

- Background checka must be completed EVERY4 YEARS in order to stay complrant w;th our

facilities. Your sighature below mdzcated that you, have read and understand this. condatlon of
| employment |

Bao_kground'and Federal Checks can be completed at: |

The BMV or the Job Center

| Reason Code: 3721-121

* You must take a Photo ID and a Social Security Card along with you.

Employee. Sig,nature - o o Date



Certificate of Residence

| Last Name:

| First Name:

| Soc. See.#:

Phone Number:

In eennectten with employment w:th New Beginning Yeuth Heme applteant must have been a

reetdent of the State of Oh:e for the last FIVE (5) years

---------------------------------------------------------

de hereby swear (er afﬁrm) that I resmie at |

State of Ohle that I new am and have fer a'

------------------------------

pened of at least I'-‘IVE (5) years lmmedlately prior to the date of thiS affidavit {or aﬁirmatlen)
has been a reeldent ef the State of Ohio. List the following placee during the last five yeare |

| ;mmedtately prler to the date of thls affidavit (er a

firmation) and appheatien

Address(es)

‘Dates (From -To}

| Preef of reeldency muet shew apphcant‘e address (net P.0. Bex er in care ef a third party) and

include the applteant‘e hame.

-Exam ples of acceptable proof of reeldeﬂcy are: .

e 'Leaee or deed or if net available a Ietter frem a Iandlerd en the !andlerd S Ietterhead
-m::heatlng dates of tenancy ad reet payments |

.Veter Regletratien '_

| Emp_ley,ee_-'_Name:

Driver's license or autemebﬂe regtetratlen certzf' cate

&

o Prior yeare income tax return -
'« Homeowner s or renter’s insurance pellcy

o Bank Statement

« Automobile insurance pelley |

o LUHility bill |

¢ Cell phone bill .
-

Postmarked envelope mailed to you at yeur current addreee deted at Ieast fwe yeare age

| Eﬁqpiﬂyee é_iga'ature:-

" | Date:

: Adminietrater Name:

Ad'm_i_nistfa.ter"*Si_,g'hafere_:i

. | Date; "

List how residency was verified:




Employee and Board

Sexual Perpetrator Questlonnalre

1. -FirstName |

.Middie'mam”e |

| Last Name =~ -

‘2. | Social Security #-

Home Phone # |

~ | Cell Phone #

1°3.7] Home Addr’ess-_ |
for the Last 10 years
| Street, City, State, Zip Code -

| Dates of Residence

[2. ] List of Children Lii,-ing
i Blologicalmdnpted

a) -

b}

d)

| Dates of Birth-

:Biﬂlogi.{:a.l' or AdnhtEd

- 5. [ List of People Living in the Home

1 First and Last Name

N 'Pl.éé'se. bri’n.gIOh'e it'erh f.rom. e‘ei'ch-list below:

| _-'Please brmg |D: Soual Security Card W 2 or 1099 | | |
_' Please bring ID Drwer S Llcense Blrth Certlflcate US Vlsa (Travel Passport)




CONSENT FOR OHIO SACWIS REGISTRY SEARCH & DISSEMINATION OF
| | INFORMATION | |

In eddltlen to the cempleted application to E}hle s SACWIS Alleged Perpetreter Search (OSAPS) and two

. pleces of appropriate identification for the mdwlduel this eempleted and 5|gned mfermed eensent form

is required for the agency named below to request a SACWIS search for an mdlwdual The. purpose ef

“the SACWIS search is to determlne whether the mcliwdual was named as an alleged perpetreter ina

Substentlated or Indlcated child abuse end/er neglect repert in Ohio’s SACW!S Reglstry on-Child Abuse
or Neglect. - . . |

| Individuel fer wheni.'the SACWIS search will be 'cenduc-ted__;(pl.ease prin,f)i

First Name - MiddleName .~ -~ LastName

Agency requesting sea reheS-and c'ont'ajct infe'r-mation. to send 'seaﬁrelfi":r'e'sults':'

, Agenc? Name_.:

Address:

City/State/Zip:
‘Phone #:

Contact:

Contact E-mail:

By signing this consent form, | confirm the fellow‘ing: |

- have read fhis form and understand the nature 'ef-_th_e'_see'reh to be conducted.
1 have had ample epportumtv to ask questions. - | | |

| am competent to consent to the search being cempleted

.| expressly autherlze the Ohio Department of lob & Famlly Services to release the search
'resuits obtalned frem the SACWIS seerches to the ebeve named agencv

RN

S_ignatures: o | o

Individual - - Date -

I S S — Y AN A
- Agency Contact Person ) | o A g Date



