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“DHHS ™ FELONY/MISDEMEANOR STATEMENT

Nebraska Department of Health and Human Services
”“’f::;:;,ns‘wéif'ﬂﬁ Chiid Care Licensing Program

This form s to be completad by ak providers, househoid membars, substitulss, volunteers, licensees, direciors, teachers, assistant
teachers and all support staff age 19 and older, af Inital ficensing AND wherever thers have been changes in slalf or household
composition AND whanaver an applicalion Is submitted,

This statamant MUST include alf law enforcsment contacls regardless of proseculion. List details, dates and county of
disposition (La., parols, probation, Incarceration, fine, community sarvice, etc.} to the date this document is signed. Law
enlorcement records may be obtalned and reviewed to detarmine the accuracy of thls statement,

For each statement, if you have had NO law enforcemant contacts, writs "NONE*

My record of felorty and/or misdemeanor arrests related to crimes agalnst children inciude:

My record of misdemeanor tickets, other than minor tralfic viclations include:

My record of felony and/or misdemeanor convictions Indude:

Panding criminal charga(s) include:

My current parole or probation status fs:

Law enlorcament contacts regardless of prosecution Include:

Signature Date of Birth Relationship to Fadility
Z  Print Full Name Other Names Used (previous marred, maldsn, afias, nicknamen)
Py {if none, writa nane)
é
< Name of Provider/Faclity Telephons Number Date
= Fallure 1o provide sccurate and compists Informmiion may result In discipiinary sction against the spplicant or Ncenses.
) FOR FCCHI ONLY - Disiroutions WHITE « Cantral Officw; CANARY - Child Cars Licanging: PINK - Pm&dvﬁkppkam
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