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Any person who will have direct contact with a Department of Family and Protective Services (DFPS) client or access to DFPS client information must complete this form.

1.
Have you ever been convicted of or pleaded “guilty” or “no contest” to a felony or misdemeanor as an adult or juvenile?  Include deferred or probated adjudications as well as convictions that have been set aside.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, give details including date, location and nature of the offense and disposition for each such incident.

     
2.
Are you currently charged with (indictment or official criminal complaints by county or district court) a felony or misdemeanor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, give details, including date, location, and type of charge.

     
3.
Have you been or are you currently being investigated for allegedly abusing, neglecting, or exploiting a child, an elderly person, or a person with disabilities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, give details, including the state and county in which each such investigation occurred.

     
I declare the information provided on this statement is true and correct.  I understand that any misrepresentation or omission of the information requested may result in my being barred from providing direct services or accessing DFPS client records under a contract with DFPS.

I also agree to inform the contractor, who will in turn notify the DFPS contract manager, if I am named in complaints, indictments, or convictions of offenses as described in items 1 & 2, or if I am investigated for allegations as described in item 3 of this form.

I authorize DFPS to verify any information provided by me through the investigative records maintained by DFPS and any other state protective services agency, as well as records of any law enforcement agency, including the Texas Department of Public Safety and the Federal Bureau of Investigation.

I consent to DFPS’ disclosure of any and all information, including confidential information, obtained from the above-referenced sources to the contractor listed below in order to facilitate my employment, subcontracting or volunteer service with such contractor.
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