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Slate of Hinots
Hlneis Denertment of Publlc Hegiln

Healthi Care Worker Background Check .

Authurizatlon nnd Disclosure tor Criminal History Records Loformation (CITRT) Check

Thepeby authorize the Minois Department of Public Health {the Department), the Depariment's designee, educational entities that train andfor test health care warkers,
ataffing agencies, wy currsal or potential smplayer, or a health care fellity where [want e velotesr o initiste/recuest o ClL chesx on me. T Rarther sulnariss the
[linois State Polize {13} sodfar the Fedesal Beres of Investigation (F31) to rebeaze informa e and pholographs relative o tas exiseace ar nonexistence of uny
criminal record, which il mizat have concerning tow, to any initlonequestor s0lely o delermine cy suitability for training o7 testing 'n « heal:h ¢are tuining progrem,
cmployiment, continued employment, or 1o work a3 u velunteer. 1 further authorizs any ent’ty that muintains criminal reeords a4 photographs relating o me, includiag
bt wnnreited toa lecal unic of govenement io doy Sk, 10 seleuse S1a%e records and phologmpks o the P, FB7 or 12 Department. 1 wuthorizs D¢ Dopartment o
BTV sy bl cure tanility, trainicg progmam o staffing agenay, o which T lsve providzd E1is antharizetion 214 disclogie foim, a eapy of my [3F CHR]aad &
determinntiun of eligbility of the FBL CHRL 1 certify that the ISP, FRI, soy ity Lhet maintaine eiminzl records and photapeaphs, (o Depariment, and any of their
emplayees or officers who furnish thix infermativn shall 52 beld hatmless from all Lubuivy, which may e incurred a2 & result of reeasing such information. Tfurther
uekrureeledge that o sdocstiona: sty or w kealfr care amployer slad nel be Bable for the tailure to Tere o nefin s e a0 dpplicaur, student, mnpooves, oo voluteer if |
fave meen comvizoed of Gomunilling o sdanpoing o eamiic oo of mure of t1s affenscs sated i: fie Healti Care Werser Hueiproand Cravk Aot (225 ILOT 48/25),

Lurderstupd that any false statemenls o7 delivenste omizsions vu this doctment may bo grounds fur disqualificalion fom emplayinent, icaining, or volunteeing, 1€
diszovered sfter employimenl, training, or valun l2ering begins, a0¢ zan result in disgiplite up lu emd including my teanination of employmest, being @ valunceer, ar g

stadent.
e e e e

[understand that the infermoticn requested Lclow eegarding gemder, raze, height, ape colur, buir celor, weight, plugs of binth end date o bisth is far the anle puepese ol
identification and the aceurate gethering of the coiizal blsury recocd infarmation, ad that i will 2ot be wied to diszriminate against me T violation of the law, 1
wncersrand that the srovisivn ef my Social Seeusity aumber 2 veguived by law. A fuesimle or prolosnphic copy of this autharization will oe ae valid us 1z ariginl,
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First Blagzie Frll hadele Mam Latst ™amg
blisilicygs Addmees ity Ftarc Zip Cnda
Chiber Murnes e _ : ) Talepianne

Smeles Wams Yau Have Lived?

T iale O Fwnole Rres Regw Weight_ T ol By Boee] Sty Membey
[Foriber & leler Cromm zalow)
Hu'r Colar Zye Color . Placz nfHih =
Taze Loinesc, Japanese, Filipimo, orean, Polynesim, [ndoan, Indaossien, Axian Tadiag, Samaan, o i :.f-:lthn:r Pucitiz Lslmuer,

Fliszanis e Lutias (Mexican, Fuoiea Rizas, Cuber, et or South Anueri zan, oc athes S2anish culleng or urging
fAmecezr Indian, Zskimo, or Alnsiam native, or n persen laving enging i iay o2 12 <8 coatguous statse of the United States or ek who maitaio
enlFasul sdeatificacin through bl wttlintion or eommunicy vecogitiv,

u O undetermitable raze., S0 Unleld musinre,

W Caucasian (net Llispaiic ar Larne)

A
B LCluck ar African American (Mot Hispanic or Lozna)
H
I

1Lave you ever had ao 2davivistrativ;: Gnding ol Abuss, Megleet crlhet? [ ¥ [ Mo I7%Ves," pive Tull detuils and stuls. Contimde gz ek i i spue s
needed. -

Huve yeu wves oean convieted of & crimio: ofemse other then v meonor garfe violation (60 ool i2skole comviclions te Tave been sapuopsd, sealad or adjuadierted
¥

azinguentid [ Tes o I e, pive fll details of gach oferse sl the sl in which comviened, Contoce on beck 2 more spues iz needed.

LestiZy caat e ahove 8tz end coarge? aned wive my comsent for iy nameto appear e Depatnesl's Healls Care Wadker Registey with the results of my vriminel
Livtory vecosde chock.

[Higrl nie) (Cnkz)
Ay the parenn o juardian of the 2aove paued odividual, ol s peonger than the age of 17, | give my corgont e 2ais named mdividaul e have o afming. Ty

reapids eheek.

s

A&igratnre of Pareat oo Guordian whsa applivalbbe) (Lare)

alth Care Worleer Replstry, 515 W, Jeftevson St, Spriagficld, 1L 62761 Phene: 217-7A5-5133

= ALL FIBLDS MUST BE COMPLETED OR AFPPLICATION WTLL MOT BE PROCESSED*¥



