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NE’ TO’ MEYR PROGRAM — CRIMINAL RECORD STATEMENT

Case Name/#:

(Confidential Document — For Tribal Child Welfare and Behavioral Health Department Use ONLY)
(Instructions: Each family applicant and adult residing in or regularly present in the home must complete this
Criminal Record Statement.)

1. OUT OF STATE DISCLOSURE: (This section applies only to applicants and adults residing in the
home.)
e Have you lived in a state other than California within the last five years? [ Yes [] No

If Yes, identify each state below and the time period you lived there:

2. CRIMINAL RECORD STATEMENT:
e Have you ever been convicted of a crime in California? [ Yes [ No
e Have you ever been convicted of a crime in another state, federal court, military, ora
jurisdiction outside of the U.S.? (Criminal convictions from another state or federal court are

considered the same as criminal convictions in California.) [1Yes O No
e Have you ever been arrested for a crime against a child or for spousal/cohabitant abuse?
[ Yes O No

If YES, please provide details on a separate page indicating the nature and circumstances of each crime,
date, and location in which each crime occurred.
You must disclose convictions, including reckless and drunk driving convictions even if:

¢ Ithappened along time ago;

s |t was only a misdemeanor;

s Youdidn’t have to go to court (your attorney went for you);

» You had no jail time or the sentence was only a fine or probation;

e You received a certificate of rehabilitation; or

e The conviction was later dismissed, set aside or the sentence was suspended.
NOTE: If the criminal background check reveals any conviction(s) that you did not disclose on this
form, your failure to disclose the conviction(s) may result in an exemption DENIAL, APPLICATION
DENIAL, RESCISSION OF APPROVAL, OR EXCLUSION FROM BEING A YUROK LICENSED HOME.
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| declare under penalty of perjury that | have read and understand the information contained in this affidavit and that my
responses and any accompanying attachments are true and correct.
iApplicant(s) Case Name(s):

Your Full Name (Print Clearly):

Residence Address (Street, City, Zip):
SSN: ’ |DOB: State DL#/ID#:

ISignature: Date:

DISCLOSURE OF CRIMINAL BACKGROUND
If you have been convicted of a crime in California, another state, or in federal court, provide the
following information:
What was the offense?

In which state and city did you commit the offense?
When did this happen?
Explain what happenedindetail. (Use additional paper if needed)

Perjury Statement: | declare under penalty of perjury that | have read and understand the information
contained in this affidavit and that my responses and any accompanying attachments are true and
correct.

SIGNATURE DATE

PRIVACY STATEMENT
Pursuant to the federal and tribal law, notice is given for the request of the Social Security Number (SSN) on this
form. The California Department of Justice uses a person’s SSN as an identifying number. The Yurck Tribe
utilizes the California Department of Justice to perform the required background checks. The requested SSN is
voluntary. Failure to provide the SSN may delay the processing of this form and criminal record check. In order
to be approved, as a Licensed Yurok Home, or to reside or be present in the home of a Licensed Yurok Home,
federal and tribal law requires that you complete a criminal background check. Tribal Child Welfare and
Behavioral Health will create a file concerning your criminal background check that will contain certain
documents, including information that you provide.
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