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CRIMINAL BACKGROUND CONSENT
Please check all that apply to you:

	 FORMCHECKBOX 
 Employee/Applicant
	 FORMCHECKBOX 
 Foster Parent’s adult child
	 FORMCHECKBOX 
 Respite Provider/Babysitter

	 FORMCHECKBOX 
 Foster Parent/Applicant
	 FORMCHECKBOX 
 Household Member age 14/older
	 FORMCHECKBOX 
 Sub-contractor

	 FORMCHECKBOX 
 Foster/Adoptive Applicant
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Frequent Visitor


If you are submitting your background check to provide babysitting services or planning to be a frequent visitor of an Anchor Family foster home, please indicate which foster home: ________________________________________________________                                                  _
	Race
	Ethnicity
	Gender

	
	
	

	 FORMCHECKBOX 
 African American
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Male

	 FORMCHECKBOX 
 Caucasian
	 FORMCHECKBOX 
 Non-Hispanic
	 FORMCHECKBOX 
 Female

	 FORMCHECKBOX 
 Asian/Pacific Islander
	
	

	 FORMCHECKBOX 
 American Indian/Alaskan
	
	


Please complete with full name as stated on your Driver’s License:
__________________________________________________________________________________________________

Last Name


First Name

Full Middle Name
        Maiden Name
________________________________________________________________________________________________

Previous Married Name(s):
________________________________________________________________________________________________

Please indicate any other names you have used:   

________________________________________________________________________________________________

Street Address



City

State


Zip

County

Telephone: (       )______________________ Date of Birth: ______/_______/_____    Age: __________________

Email Address: _____________________                                                                                                  ____
Social Security #:  ______-______-_______
Driver’s License # & State:  _________________________

Please indicate all other cities in Texas where you have lived:

	
	
	
	


Please indicate any other states where you have lived in the last 5 years:

________________________________________________________________________________

Consent and Authorization:  I hereby declare the information I have provided above is true, correct and complete to the best of my knowledge.  I understand that any misrepresentation or omission of fact(s) stated above would be cause for termination.    By signing this form, I authorize Anchor Family Services (AFS) to request a Criminal History and Central Registry (CANRIS) check on the above names and understand that this will be repeated every five years while I am affiliated with AFS.  Please include a copy of your social security card and driver’s license with this form.  If you are not a licensed driver, then include a copy of your birth certificate and social security card with this form.  The state of Texas will not allow us to submit the request for your background check without these documents.
_________________________________________




________________

Signature of Applicant







Date 
