[bookmark: _GoBack]Children’s Hope Residential Services, Inc.		Background Check Request – CPA
Foster Home:   _______________________
Date of Request:  _______________	    CPA BRANCH:  ____________________	     Initial   Annual
 YES, This person does require an FBI Check	     
 NO, This person does not require an FBI check (if under 18) Reason:  _______________________________
First Name:  _______________________ Middle Name:  _______                      Last Name:  _________________________
Social Security Number:  ______________________________________________________________________
Type of ID:        Driver License	      State Issued ID Card	State:   Texas       other ______________
ID Number:  __________________________	DL/ID Type: (Class) _______     Gender:   Female	 Male
Date of Birth:  _______________________	Home Phone Number:  __________________________________
Street Address: ________________________________________________________________________________
City:  ________________________________  		State:  _____  		Zip Code:  ___________________
Persons contact method for finger print scheduling:
 Phone:_____________________        Email:__________________________________
Person’s Role at Operation:	
  Staff      Foster Parent        Caregiver      Babysitter        Frequent Visitor       Household member
Foster Parent’s or Adoptive Parent’s Relationship to Children being Placed at time of Background Check?
 Relative           Fictive Kin           Unrelated
Other Cities of Residence in Texas:  __________________________________________________________________
Out of State Resident in the last 5 years:   YES	 NO
Previous Address(es) outside of Texas:  ______________________________________________________________
Does this person receive financial compensation from the operation in the role selected:  Yes        No
Date of Hire:  ________________________
Ethnicity:   Hispanic      Not Hispanic      Unable to determine
Race:	     American Indian/Alaskan Native      Asian      Black      White     
     Native Hawaiian/Pacific Islander       Unable to determine 
Alternate Names:  _______________________________________________________________________________
FAST PASS:
Height:  ____ft. _____inches   Weight:  _________	     Hair Color:   __________    Eye Color:  ________
Country of Birth: ________________________   State:____________________  City:______________________  
United States Citizen     Yes        No                                       Resident Alien # ______________________
		Updated date07/03/2018 
