Stato of Hiincis
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Health Care Worker Background Check

Authorization and Disclozure for Criminal History Records Information (CHRI) Check

1 hereby swhorize the Ilinois Department of Public Health (the Deparmuant). the Deparonen:'s designes, educational entities that main and or test health care workers.
staffing agencies, My curent or potential employer, or 2 health care facility where I wan: to volumteer to mitiate ‘request a CHRI check on me. 1 furcher authorize the
mimisSlxtePoﬁuflSP)mcLatheFedunleoﬁmtsﬁpdmfmnwnluseinﬁnmnﬂmmhﬁwmhudmearnmmsmafmycﬁmalmadm
i:mightlmemmﬁngmmmyhﬁnammmmmymwmﬁ:mymiﬂbﬂm’hmingutsu'nginahulﬂ:cmmmgmgmmpb_vmem,
consinued emplovimen:. or to work as a voluntesr, 1 further suthorize any eatity that msintaine crintinal records relating to me, including buz not limited to a local unit
of goverment in any State, to release those records to the ISP. FBL ar the Department I anthorize the Deparmment to provide any health care facility, oraining
amﬁnga;u:y,nowhﬂlhsuptmmmmmminm:nddsclomnm:cnp}'ofmyISPCERdeadmmmuf&gibﬂiydmm(Hm I
cartify that the ISP, FBL any entity that maintine criminal records, the Deparanent, and any of their employees or officers who firnish this informaion shall be held
harmiess from all liabiliry, which may be incarred as a result of releasing such information. I further acknowledge that a educational entity o health care employer
shall pot be lisble for the failrs to hire or retain me as sn applicant, smden:, employes, or vohumteer if I have been convicted of copunithing or attempting to commit
one or more of the offenses stated in the Haalth Care Worker Backgromd Check Act (225 ILCS 4623)

Tunderstand that any false statements or deliberate omissions on this docament may be grounds for disqualification from enployment, training. or vohmreering, if
discovered after employment, training, or vohmteering begins. and can result in discipline up to and including ny termination of employment. being & volunteer. or a

i

I understand that the information below regarding gander, race, heighe, eye color, hair color, weight, place of birth and dace of birth 3s for the sole purpose of
idenrification and the accurate gathering of the criminal history record infonmation, and that it will not be used to discrintinate against me in violston of the law. I
understand that the provision of my Social Securiry mumiber is required by law. A facsimile or photographic copy of this authorization will be as valid as the original.

First Name Full Middle Name Last Name
Mailing Address Ciry: Stare: Zip Code
Ocher Names Used Telephone B -
States Where You Have Lived? Place of Birth {Sate or Country § not US): Hair Color Weizht
[0 Male [] Femsle DateofBirth Heighe Eye Color Socisl Secunty Number - -
Bae A Chinese, fapansse, Filipino, Korean. Polynesian Indian Indopesian Azian Indian, Samoan of any other Pacific Islander

B Black or African American (Not Hispanic or Latino)

H Hispanic or Latino (Mexican. Puerto Rican, Cuban. Central or South Amenican. or other Spanish culrure of ongn)

I American Indian, Eskimo, or Alaskar native. or a person having origins in amy of the 48 conriguous states of the United States or Alaska who mainmins

cultural identificarion through tribal affiliation or compnmiry recogniton
U Of undetermimable race Of Untold mixzure
w Caucasian (not Hispanic ar Latine)

Have you ever had an adiinismagve finding of Abuse, Neglect or Theft? [ Yes [ No  If “Yes,” give full details and state Conrinue on back if more space L3
neadad.

Hwesmewzbeencm\iﬂedoiauinﬁnﬂaﬁenﬁem&anamnmaﬁnm@ommchdecmuﬁmsmathwehenupmged.smledursdjwkmted
delinguent)” [ Yes [] No If “Yes.” give full desails of each offense and the state in which convicted Coarimie on back if more space is needed.

Ice‘n’fydmﬂuabweisr.meandcoazectmdgwemycmsanfarmynsmewsppea:me:m‘sHmlthCmeWomnRegisﬂ}'mmemaﬂtsofmycﬁmml
history records check

(Sigmamrs) (D2
As the parent or guardian of the above namead individual who is younger than the age of 17, 1 give my conseat for this named individual to have a criminal history
records check

(Signatare of Parent or Guardian whex applicable) (D)

Health Care Worker Registry, 28 W, Jefferzon t., Springfield. IL 62761 Phone: 217-7858-8133



HIGHLAND COMMUNITY COLLEGE

Nursing and Allied Health
2998 West Pearl City Rd., Freeport, IL 61032
815-599-3679

Current email address:

Current County of residence:

Do you have fingerprints on record? Yes No

If yes, when?
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