
Communities In Schools – CIS - HOT
AFFIDAVIT REGARDING CIVIL AND CRIMINAL HISTORY

Anyone who has or could ever have unsupervised direct contact with any client through the auspices of CIS - HOT must complete this form and update it every two years.

1.
Have you ever been convicted of a felony OR misdemeanor?
                _____YES   _____NO

If “yes”, give details including date, place, nature of conviction, and disposition.

2.
Are you currently charged with (indictment or official criminal complaints by county or district court) a felony or misdemeanor, including deferred adjudication?

   _____YES   _____NO


If “yes”, give details, including the type of charge.

3.
Have you ever been OR are you currently being investigated for allegedly abusing, neglecting, or exploiting children, the elderly, or the disabled?



   _____YES   _____NO


If “yes”, give details, including the county in which the investigation occurred, your social security number, date of birth, and any other names you may have used during this time frame. 


I hereby declare the information provided on both sides of this form is true and correct.  If hired, I also agree to inform the CIS - HOT Executive Director if I am named in any complaints or indictments or convictions of offenses as described in items 1 & 2,  if I am ever investigated for offenses as described in item 3, or if there is any change in status regarding my answers to the affirmation on the reverse side of this form.





_________________________________________________________________________________


Full Name of Person Completing Form		    





___________________________________________________________         _________________


Signature of Person Completing Form (to be signed at time of application)          Date Signed





___________________________________________________________         _________________


Signature of Person Completing Form (to be signed and notarized if hired)         Date Signed





Subscribed and sworn to (or affirmed) before me this ___________ day of _____________________





Signature of notary officer  ___________________________________________________________





My commission expires  _____________________________________________________________


	    











