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EMPLOYMENT HISTORY CLEARANCE FORM

(Confidential)
Part I.  For the Applicant/Employee/Household Member to complete:

	Name:______________________________

Address:____________________________


	Date of Birth:__________________________

Phone Number:_________________________


	Name of  Child Care Facility:

	Check and List Your Position in the Child Care Facility: (Applicant, Household member, Employee (list name of position), Substitute, Volunteer, etc.)

 FORMCHECKBOX 
 Family Child Care Home 

____________________________________

 FORMCHECKBOX 
 Group Child Care Center 


	 FORMCHECKBOX 
 Group Child Care Home

____________________________________

 FORMCHECKBOX 
 Infant & Toddler Child Care Center

____________________________________

 FORMCHECKBOX 
 Before & After School Child Care Facility


A. To the Former or Current Employer:
Name of Former or Current Employer:  _____________________________________________________

Address of Employer:  __________________________________________________________________

This questionnaire is needed to help the Department of Human Services evaluate my ability and

suitability to care for children in a licensed child care facility or to have contact with the children.  I hereby authorize you to release information to the Department of Human Services and/or to my current or prospective employer pertaining to my employment history records and work habits.  

Please complete every item in Part II, or indicate “not applicable” where appropriate.  When completed, please sign, date, and return the form to the name and address listed on Page 2.

_____________________________________________________________________________________
Applicant/Employee/Household Member Signature



Date

Part II.  For the Former or Current Employer to complete:
1. Please indicate the dates and positions that this employee or former employee has held at your organization:
2. Has any disciplinary action(s) been taken against this employee or former employee?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

If yes, please state the violation(s), date(s), and outcome(s):
3. Has this employee or former employee ever engaged in any behavior which would put a child at risk during hours of employment at your organization?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
  No   
If yes, please state the incident(s), date(s), and outcome(s).  Such activities shall include but not be limited to consumption of alcohol, violence, abusive, or unsafe practices.
Signature: ____________________________________________    Date:  _________________________   

Print Name/Title: _______________________________________  Phone #:_______________________ 
Return this form to:  
        _____________________________________________________________

                                                _____________________________________________________________

                                                _____________________________________________________________




DHS 959 (05/10)                                                          Page 1 of 2

