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Background Disclosure Statement

(Non-Employees)
In accordance with RCW 43.43.834 and WAC 246.320.105, Children’s Hospital and Regional Medical Center (Children’s) requires that you provide the information specified below.  Please complete each item fully and accurately.
Note:  Children’s will confirm your answers to these questions by:

· Performing criminal history and federal exclusion background checks;

· Searching the Washington Courts database for civil adjudications as listed below; and

· For licensed personnel, checking the Department of Health credentials database for disciplinary actions.
1. Have you ever been convicted of a crime?   
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   Yes 
   No
If “yes,” please identify the offense(s), provide the date(s) of the conviction(s), the name of the court (e.g., King County Superior Court) and the sentence(s) imposed.

________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Have you ever had findings made against you in any civil adjudication proceeding* for any of the following:

Yes
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Domestic Violence

Yes
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Abuse
Yes
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Sexual Abuse

Yes
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Neglect

Yes
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Exploitation of a child or vulnerable adult

Yes
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Financial exploitation of a child or vulnerable adult

*Civil adjudicative proceeding includes judicial or administrative proceedings as well as findings by DSHS or the Department of Health that you have not administratively challenged or appealed.

If “yes,” please identify the specific finding(s), which agency or court made the finding(s), the date(s) of the finding(s) and the penalty(ies) imposed.

________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that I have completed each item above fully and accurately.  I hereby authorize Children’s to obtain all reports, records, verifications or other any information it deems (i) necessary to verify that the information I have supplied is accurate and complete; or (ii) otherwise necessary to complete the background investigation.  I understand that if I have submitted information that is incorrect or incomplete, Children’s may terminate its relationship with me immediately.

Signature _______________________________________________________________ 

Date ___________________________________ 
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