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CONTACT INFORMATION: E Mail Address: sdsp@dds.ca.gov Telephone Number: (916) 651-7705

SELF- DIRECTED SERVICES
CRIMINAL RECORD DECLARATION

ALL FINANCIAL MANAGEMENT SERVICES (FMS) PROVIDERS, AS DEFINED IN W&I CODE 4685.7.,
ARE REQUIRED TO RECEIVE A CRIMINAL HISTORY RECORDS CLEARANCE.

A PROSPECTIVE PAID FMS SHALL PROVIDE A CRIMINAL HISTORY BACKGROUND CLEARANCE AS PART OF
CERTIFICATION BY THE DEPARTMENT OF DEVELOPMENTAL SERVICES.

I:l A PROSPECTIVE DESIGNATED FMS PROVIDER SHALL PROVIDE A CRIMINAL HISTORY CLEARANCE CHECK AS
PART OF VENDORIZATION BY A REGIONAL CENTER.

PURSUANT TO WELFARE AND INSTITUTIONS CODE SECTION 4685.7(r), THE PARTICIPANT MAY REQUEST
A CRIMINAL HISTORY BACKGROUND CHECK FOR A PROSPECTIVE OR CURRENT SERVICE WORKER WHO
PROVIDES DIRECT CARE SERVICES.

IN THE EVENT THAT THE PROSPECTIVE OR CURRENT SERVICE PROVIDER IS EMPLOYED BY A LEGALLY
INSTITUTED ENTITY OTHER THAN A NATURAL PERSON, THE EXECUTIVE DIRECTOR OF THE ENTITY OR OTHER
PERSON SERVING IN LIKE CAPACITY SHALL ALSO BE SUBJECT TO A CRIMINAL HISTORY BACKGROUND CHECK.

D DIRECT CARE SERVICES; (BATHING, FEEDING, DRESSING, AND PERSONAL HYGIENE, ETC.)

I:l SUPPORTS BROKERAGE SERVICES, AS DEFINED IN W&l CODE 4685.7.

HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A
MINOR TRAFFIC VIOLATION? YES |:| NO I:l

IF YES, ATTACH A SIGNED STATEMENT INDICATING THE
NATURE AND CIRCUMSTANCES OF THE CRIME(S)

HAVE YOU EVER BEEN CONVICTED OF A CRIME AND HAD
THAT CONVICTION SET ASIDE UNDER PENAL CODE YES NO
SECTIONS 1203.4 AND/OR 1203.4a?

IF YES, ATTACH A SIGNED STATEMENT INDICATING THE
NATURE AND CIRCUMSTANCES OF THE CRIME(S)

HAVE YOU RESIDED IN CALIFORNIA CONTINUOUSLY FOR
AT LEAST THE PAST TWO YEARS? YES NO

IF NO, ATTACH A SIGNED STATEMENT INDICATING THE
DATE YOU MOVED TO CALIFORNIA, AND YOUR PRIOR
STATE OF RESIDENCE

| DECLARE UNDER PENALTY OF PERJURY THAT | HAVE READ AND UNDERSTAND THE
INFORMATION CONTAINED IN THE AFFIDAVIT, AND THAT MY RESPONSES AND ANY
ACCOMPANYING ATTACHMENTS ARE TRUE AND CORRECT.

PRINT NAME CLEARLY SIGNATURE
CITY/COUNTY WHERE SIGNED DATE OF SIGNATURE DATE OF BIRTH
PROVIDER NAME PROVIDER ADDRESS

TELEPHONE NUMBER
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