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	Division of Quality Assurance Regulated Entity
AUTOMATED BACKGROUND INFORMATION DISCLOSURE (BID) AND APPENDIX

	· This form is completed when using the DQA Regulated Entity Online Caregiver Background Check Application.  

· This form is only to be used for caregiver background checks involving (1) entity license holders or their legal representatives, (2) principal officers, corporation or board members who have regular, direct contact with clients, and (3) non-client residents of DQA regulated entities.


· If you are paying by check or money order, (1) print this completed form, (2) sign and date it, and (3) submit it and your payment to:  

Entity Background Checks
DHS / DQA / Office of Caregiver Quality
PO Box 2969
Madison, WI  53701-2969

· Completion of this form is required under the provisions of Chapter 50.065, Wis. Stats., and DHS 12.05(4), Wis. Admin. Code.  Failure to comply may result in (1) a denial or revocation of your license, certification, or registration or (2) a denial or termination of your employment or contract. 

	ON-LINE BACKGROUND INFORMATION DISCLOSURE (BID)

	Name – First 
[bookmark: _GoBack]     
	Middle
     
	Last
     


	Any Other Names by which You Have Been Known (Including Maiden Name)
     
	Applicant Type
     


	Social Security Number(s)
     
	Date – Birth 
     
	Sex 
[bookmark: Check3][bookmark: Check4]|_| M   |_| F
	Race
     

	Address – Street
     
	City
     
	State
     
	Zip Code
     

	SECTION A – ACTS, CRIMES, AND OFFENSES THAT MAY ACT AS A BAR OR RESTRICTION

	A “NO” response to all questions does not guarantee employment, residency, a contract, or regulatory approval.
	YES
	NO

	Do you have any criminal charges pending against you or were you ever convicted of any crime anywhere, including in federal, state, local, military, and tribal courts?   If “yes,” list (1) each crime, (2) when it occurred or the date of conviction, and (3) the city and state where the court is located.  You may be asked to supply additional information, including a certified copy of the judgment of conviction, a copy of the criminal complaint, or any other relevant court or police documents.
	[bookmark: Check1]|_|
	[bookmark: Check2]|_|

	Has any government or regulatory agency (other than the police) ever found that you committed child abuse or neglect?  
If “yes,” explain, including when and where it happened.
	|_|
	|_|

	Has any government or regulatory agency (other than the police) ever found that you abused or neglected any person or client?   If “yes,” explain, including when and where it happened.
	|_|
	|_|

	Has any government or regulatory agency (other than the police) ever found that you misappropriated (improperly took or used) the property of any person or client?   If “yes,” explain, including when and where it happened.
	|_|
	|_|

	Has any government or regulatory agency (other than the police) ever found that you abused an elderly person?  If “yes,” explain, including when and where it happened.
	|_|
	|_|

	Do you have a government issued credential that is not current or is limited so as to restrict you from providing care to clients?   If “yes,” explain, including credential name, limitations or restrictions, and time period.
	|_|
	|_|

	SECTION B – OTHER REQUIRED INFORMATION

	Has any government or regulatory agency ever limited, denied, or revoked your license, certification or registration to provide care, treatment, or educational services?  If “yes,” explain, including when and where it happened.
	|_|
	|_|

	Has any government or regulatory agency ever denied you permission or restricted your ability to live on the premises of a care providing facility?  If “yes,” explain, including when and where it happened and the reason.
	|_|
	|_|

	Have you been discharged from a branch of the US Armed Forces, including any reserve component?   If “yes,” indicate the year of discharge.  You will be asked to provide a copy of your DD214 if you were discharged within the last three years.
	|_|
	|_|

	Have you resided outside of Wisconsin in the last three years?  If “yes,” list each state and the dates you lived there.
	|_|
	|_|

	Have you ever requested a rehabilitation review with the Wisconsin Department of Health Services, a county department, a private child placing agency, a school board, or a DHS designated tribe?  If “yes,” list the review date and review result.  You will be asked to provide a copy of the review decision.
	|_|
	|_|

	ON-LINE BACKGROUND INFORMATION DISCLOSURE (BID) APPENDIX

	SECTION I – PERSONAL INFORMATION

	Name – First
     
	Middle
     
	Last
     

	Other Name(s) by Which You Have Been Known (Including Maiden Name)
     
	Applicant Type
     

	Social Security Number(s)
     
	Date - Birth
     

	Sex
  |_| M   |_| F
	Race
     

	Home Address – Street
     
	City
     
	State
     
	Zip Code
     

	SECTION II – SPECIFIC FACILITY INFORMATION

	[bookmark: Check12]|_|  Check if a list of facilities is attached.

	Job Title / Relationship to Facility
     
	Telephone Number – Work
     

	Name – Facility
     
	License / Certification / Registration No.
     
	Code No. – Entity Type
     

	Address – Facility (Street)
     
	City
     
	State
     
	Zip Code
     

	Name – Facility Contact Person
     
	Email Address – Contact Person
     
	Telephone – Contact Person
     

	AFFIRMATION

	NOTE:  This affirmation is completed as part of the online application process.  If you are printing this form and submitting it with a check or money order, your signature is required.

	I affirm that, under penalty of law, the information provided above is truthful and accurate to the best of my knowledge and that knowingly providing false information or omitting information may result in imprisonment of up to six months and/or a fine of up to $1,000.00 per violation and/or other sanctions as provided in Chapter 50, Wis. Stats., and DHS Chapter, 12, Wis. Admin. Code.

	SIGNATURE - Applicant

	Date Signed



