AUTHORIZATION AND RELEASE
CRIMINAL BACKGROUND CHECK
	
I understand in order to provide caregiver services in the State of Michigan; a criminal background check must be completed. I have been informed that a criminal history may disqualify me from employment with Quantum LifeCare.

I hereby authorize and release from all liability without reservation, Quantum LifeCare, any law enforcement agency, administrator, State/Federal agency, or institution gathering or furnishing the above mentioned information.

PLEASE INCLUDE A COPY OF A MICHIGAN DRIVERS LICENSE 


______________________________                            _____________________________
Signature                                                                         Date


______________________________                           _____________________________
Name (print)                                                                     Date of Birth (must be 18 yrs or older)

Male/Female                                                                    _____________________________
(circle one)                                                                        Social Security Number

Race – White, Black, Asian, Pacific Islander, American Indian, Alaskan Native, Unknown/Other
(circle one)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Print all previous names used

_________________________________________________________________________

_______________________________                          _____________________________
Street Address                                                                  City

_______________________________                          _____________________________
State                                                                                  Zip Code

Phone: (248) 325-8380             Fax (248) 268-0184            Email: pam@qvagency.com
www.quantumlifecare.com
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