SAMPLE 
(revise based on school policy/procedures)

SAMPLE 
(revise based on school policy/procedures)

Questionnaire for Designated Child Care Positions

	Instructions



All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets may be grounds for not hiring you, or for firing you after you begin work. Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets. We recommend that you keep a photocopy of your completed form for your records.

	Last, First, Middle, Suffix
1.  Full Name:

	2. Other Names Used – Maiden name, from a former marriage, alias(s), or Nicknames. If ‘Yes’ provide your other name(s) used and the reason why the name changed.

	Name: 

	Provide the reason(s) why the name changed:


	Name: 

	Provide the reason(s) why the name changed:


	Name: 

	Provide the reason(s) why the name changed:


	3. Date of Birth:    Click or tap to enter a date.
	4. Social Security Number: 

	5. Place of Birth: 

	6. Your Contact Information – Information may be used as a contact method and to identify subjects in record. 

	Personal/Home Email Address:

	Work/Alternative Email Address:


	Home Telephone Number:
()
	Cell/Mobile Telephone Number:
()
	Work/Alternative Number:
()



	7. Where You Have Lived – List the places where you have lived beginning with your present address and working back 5 years. Residence for the entire period must be accounted for without breaks. Indicate the physical location of your residence, not a Post Office box. If you split your time between one or more residences during the time period, you must list all residences. Do not list residence before your 18th birthday unless to provide a minimum of 2 years residence history. 

	Enter Residence Information -

	#1 – Provide dates of your present residence

	From Date (month/year): Click or tap to enter a date.	☐Est.
	To Date: PRESENT

	Physical Street Address: 

	City:

	State:

	Zip Code:


	Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?
	☐Yes  ☐No

	#2 – Provide dates of residence

	From Date (month/year): Click or tap to enter a date.	☐Est.
	To Date (month/year):Click or tap to enter a date.  ☐Est.

	Physical Street Address: 

	City:

	State:

	Zip Code:


	Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?
	☐Yes  ☐No

	#3 – Provide dates of residence

	From Date (month/year):  Click or tap to enter a date.	☐Est.
	To Date (month/year): Click or tap to enter a date.	☐Est.

	Physical Street Address: 

	City:

	State:

	Zip Code:


	Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?
	☐Yes  ☐No

	#4 – Provide dates of residence

	From Date (month/year):  Click or tap to enter a date.	☐Est.
	To Date (month/year): Click or tap to enter a date.	☐Est.

	Physical Street Address: 

	City:

	State:

	Zip Code:


	Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?
	☐Yes  ☐No

	#5 – Provide dates of residence

	From Date (month/year):  Click or tap to enter a date.	☐Est.
	To Date (month/year): Click or tap to enter a date.	☐Est.

	Physical Street Address: 

	City:

	State:

	Zip Code:


	Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?
	☐Yes  ☐No

	#6 – Provide dates of residence

	From Date (month/year):  Click or tap to enter a date.	☐Est.
	To Date (month/year): Click or tap to enter a date.	☐Est.

	Physical Street Address: 

	City:

	State:

	Zip Code:


	Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?
	☐Yes  ☐No

	8. Where You Went to School – Do not list education before your 18th birthday, unless to provide a minimum of two (2) year of education history.

	#1 – Provide Education Information 

	From Date (month/year): Click or tap to enter a date.
	From Date (month/year): Click or tap to enter a date.

	Name of School:

	Select the most appropriate description of your school:
☐ High School                               ☐ College/University                           ☐ Vocational/Technical/Trade      ☐ Online/Distance School

	Address of the School - for online/distance school, provide the address where the records are maintained.

	Street Address (Include city, state, and zip code):

	Telephone Number: 
Email Address: 

	Did you receive a degree/diploma?
☐ Yes – provide type of degree(s)/diploma received and date(s) awarded                    ☐ No

	Select type of degree received (select one): 
☐ Diploma (HS/GED)   ☐Associate’s   ☐ Bachelor’s   ☐ Master’s 
☐ Doctoral           ☐ Attendance Only   ☐ Certificate    ☐ Other 
	Date Awarded (month/year): 
Click or tap to enter a date.       ☐Est. 

	#2 – Provide Education Information 

	From Date (month/year):  Click or tap to enter a date.
	From Date (month/year):  Click or tap to enter a date.

	Name of School:

	Select the most appropriate description of your school:
☐ High School                              ☐ College/University                           ☐ Vocational/Technical/Trade     ☐ Online/Distance School

	Address of the School - for online/distance school, provide the address where the records are maintained.

	Street Address (Include city, state, and zip code):

	Telephone Number: 
Email Address: 

	Did you receive a degree/diploma?
☐ Yes – provide type of degree(s)/diploma received and date(s) awarded                    ☐ No

	Select type of degree received (select one): 
☐ Diploma (HS/GED)   ☐Associate’s   ☐ Bachelor’s   ☐ Master’s  
☐ Doctoral           ☐ Attendance Only   ☐ Certificate    ☐ Other
	Date Awarded (month/year): 
Click or tap to enter a date.       ☐Est. 

	#3 – Provide Education Information 

	From Date (month/year):  Click or tap to enter a date.	
	From Date (month/year):  Click or tap to enter a date.

	Name of School:

	Select the most appropriate description of your school:
☐ High School                               ☐ College/University                           ☐ Vocational/Technical/Trade      ☐ Online/Distance School

	Address of the School - for online/distance school, provide the address where the records are maintained.

	Street Address (Include city, state, and zip code):

	Telephone Number: 
Email Address: 

	Did you receive a degree/diploma?
☐ Yes – provide type of degree(s)/diploma received and date(s) awarded                    ☐ No

	Select type of degree received (select one): 
☐ Diploma (HS/GED)   ☐Associate’s   ☐ Bachelor’s   ☐ Master’s  
☐ Doctoral           ☐ Attendance Only   ☐ Certificate    ☐ Other
	Date Awarded (month/year): 
Click or tap to enter a date.       ☐Est. 

	9. Employment Activities - List all of your employment activities beginning with the present and working back 5 years. The 5-year period must be accounted for without breaks. For periods of unemployment, list dates and “unemployed” or “attending school.” Do not list employment before your 18th birthday unless to provide a minimum of 2 years employment history.

	#1 – Employer Name:

	If applicable (select one)
☐ Self-employed        ☐ Unemployed
☐ Other________________________________

	From Date (month/year): Click or tap to enter a date.   ☐Est.
	From Date (month/year): Click or tap to enter a date. ☐Est.

	Duty Station Location (City and State):

	Provide most recent position title:


	Street Address (Include city, state, and zip code):

	Telephone Number: 
Alternate Telephone Number: 

	Provide the name of your supervisor 

	Last Name:

	First Name:

	Position Title:


	Provide contact information for this supervisor

	Street Address (Include city, state, and zip code):
	Telephone Number: 
Alternate Telephone Number:
Email Address: 

	For this employment, in the last 5 years did you receive a written warning, been officially reprimanded, suspended or disciplined for misconduct in the workplace, such as a violation of policy or were you the subject of an Internal Affairs inquiry or administrative investigation based on allegations? 
☐ Yes    ☐ No

	If Yes, provide the reason(s) for being warned, reprimanded, suspended, disciplined or reviewed under inquiry or investigation.

	Date (month/year):
Click or tap to enter a date.

	For this employment have any of the following happened to you in the last 5 years? Fired, quit after being told you would be fired, left by mutual agreement including charges or allegations of misconduct, left by mutual agreement following notice of unsatisfactory performance.
☐ Yes    ☐ No

	If ‘Yes” select the type of incident

	Select type of incident (select one):
☐ Fired
☐ Quit after being told you would be fired
☐ Left by mutual agreement following charges of allegations of misconduct
	Reason(s) for the type of incident selected:

	Departure Date (month/year):
 Click or tap to enter a date.

	If no longer employed, provide the specific reason why you left this employment:


	#2 – Employer Name:

	If applicable (select one)
☐ Self-employed        ☐ Unemployed
☐ Other________________________________

	From Date (month/year): Click or tap to enter a date.☐Est.
	From Date (month/year): Click or tap to enter a date.☐Est.

	Duty Station Location (City and State):

	Provide most recent position title:


	Street Address (Include city, state, and zip code):

	Telephone Number:
Alternate Telephone Number: 

	Provide the name of your supervisor 

	Last Name:

	First Name:

	Position Title:


	Provide contact information for this supervisor

	Street Address (Include city, state, and zip code):
	Telephone Number:
Alternate Telephone Number:
Email Address:

	For this employment, in the last 5 years did you receive a written warning, been officially reprimanded, suspended or disciplined for misconduct in the workplace, such as a violation of policy or were you the subject of an Internal Affairs inquiry or administrative investigation based on allegations? 
☐ Yes    ☐ No

	If Yes, provide the reason(s) for being warned, reprimanded, suspended, disciplined or reviewed under inquiry or investigation.

	Date (month/year):
Click or tap to enter a date.

	For this employment have any of the following happened to you in the last 5 years? Fired, quit after being told you would be fired, left by mutual agreement including charges or allegations of misconduct, left by mutual agreement following notice of unsatisfactory performance.
☐ Yes    ☐ No

	If ‘Yes” select the type of incident

	Select type of incident (select one):
☐ Fired
☐ Quit after being told you would be fired
☐ Left by mutual agreement following charges of allegations of misconduct
	Reason(s) for the type of incident selected:

	Departure Date (month/year):
 Click or tap to enter a date.

	If no longer employed, provide the specific reason why you left this employment:


	#3 – Employer Name:

	If applicable (select one)
☐ Self-employed        ☐ Unemployed
☐ Other________________________________

	From Date (month/year): Click or tap to enter a date.☐Est.
	From Date (month/year): Click or tap to enter a date.☐Est.

	Duty Station Location (City and State):

	Provide most recent position title:


	Street Address (Include city, state, and zip code):

	Telephone Number:
Alternate Telephone Number:

	Provide the name of your supervisor 

	Last Name:

	First Name:

	Position Title:


	Provide contact information for this supervisor

	Street Address (Include city, state, and zip code):


	Telephone Number:
Alternate Telephone Number:
Email Address:

	For this employment, in the last 5 years did you receive a written warning, been officially reprimanded, suspended or disciplined for misconduct in the workplace, such as a violation of policy or were you the subject of an Internal Affairs inquiry or administrative investigation based on allegations? 
☐ Yes    ☐ No

	If Yes, provide the reason(s) for being warned, reprimanded, suspended, disciplined or reviewed under inquiry or investigation.

	Date (month/year):
Click or tap to enter a date.

	For this employment have any of the following happened to you in the last 5 years? Fired, quit after being told you would be fired, left by mutual agreement including charges or allegations of misconduct, left by mutual agreement following notice of unsatisfactory performance.
☐ Yes    ☐ No

	If ‘Yes” select the type of incident

	Select type of incident (select one):
☐ Fired
☐ Quit after being told you would be fired
☐ Left by mutual agreement following charges of allegations of misconduct
	Reason(s) for the type of incident selected:

	Departure Date (month/year):
 Click or tap to enter a date.

	#4 – Employer Name:

	If applicable (select one)
☐ Self-employed        ☐ Unemployed
☐ Other________________________________

	From Date (month/year): Click or tap to enter a date.☐Est.
	From Date (month/year): Click or tap to enter a date.☐Est.

	Duty Station Location (City and State):

	Provide most recent position title:


	Street Address (Include city, state, and zip code):

	Telephone Number:
Alternate Telephone Number: 

	Provide the name of your supervisor 

	Last Name:

	First Name:

	Position Title:


	Provide contact information for this supervisor

	Street Address (Include city, state, and zip code):
	Telephone Number:
Alternate Telephone Number:
Email Address:

	For this employment, in the last 5 years did you receive a written warning, been officially reprimanded, suspended or disciplined for misconduct in the workplace, such as a violation of policy or were you the subject of an Internal Affairs inquiry or administrative investigation based on allegations? 
☐ Yes    ☐ No

	If Yes, provide the reason(s) for being warned, reprimanded, suspended, disciplined or reviewed under inquiry or investigation.

	Date (month/year):
Click or tap to enter a date.

	For this employment have any of the following happened to you in the last 5 years? Fired, quit after being told you would be fired, left by mutual agreement including charges or allegations of misconduct, left by mutual agreement following notice of unsatisfactory performance.
☐ Yes    ☐ No

	If ‘Yes” select the type of incident

	Select type of incident (select one):
☐ Fired
☐ Quit after being told you would be fired
☐ Left by mutual agreement following charges of allegations of misconduct
	Reason(s) for the type of incident selected:

	Departure Date (month/year):
 Click or tap to enter a date.

	If no longer employed, provide the specific reason why you left this employment:


	Police Record - For this section, report information regardless of whether you believe the record in your case has been sealed, expunged, or otherwise stricken from the court record or the charge was dismissed. You need not report convictions under the Federal Controlled Substances Act for which the court issued an expungement order under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607. Be sure to include all incidents whether occurring in the U.S. or aboard.

	10. In the last 5 years have you been arrested by any police officer, sheriff, marshal or any other type of law enforcement official including tribal law enforcement officials?
	 YES    NO
  ☐	    ☐

	11. In the last 5 years have you been charged with, convicted of, or sentenced for a crime in any court? (Include all qualifying charges, convictions or sentences in any federal, state, local, military, tribal, or non-U.S. court, even if previously listed on this form).
	  YES   NO
   ☐       ☐

	12.  In the last 5 years have you been or are you currently on probation or parole?
	  YES   NO
    ☐	  ☐

	If you have responded “Yes” to any of the above questions in this section, use the space below to provide the date, explanation of the violation/offense, place of violation, place of occurrence, arresting law enforcement/military agency or the court involved. 

	






	Police Record - For this section, each question is asking to respond if any of the following has EVER occurred regardless of whether you believe the record in your case has been sealed, expunged, or otherwise stricken from the court record or the charge was dismissed. You need not report convictions under the Federal Controlled Substances Act for which the court issued an expungement order under the authority of 21 U.S.C. 844 or 18 U.S.C. 3607. Be sure to include all incidents whether occurring in the U.S. or aboard.

	13. Have you EVER been arrested or convicted of a crime involving a child, violence, sexual assault, sexual molestation, sexual exploitation, sexual contact or prostitution, or crimes against persons? Required by 25 United States Code § 3207, 25 Code of Federal Regulations 63.15(a)(b)
	
  YES    NO
    ☐	   ☐

	14. Have you EVER been arrested or charged with a crime involving a child? Required by Section 231 (d) of the Crime Control Act of 1990, Public Law 101-647 (codified in 34 United States Code § 20351)
	  YES    NO
    ☐       ☐

	If you have responded “Yes” to any of the above questions in this section, use the space below to provide the date, explanation of the violation/offense, place of violation, place of occurrence, arresting law enforcement/military agency or the court involved. 

	






	Illegal Use of Drugs and Drug Activity – The following questions pertain to the illegal use of drugs or controlled substance activity in accordance with federal laws, even though permissible under state laws.

	15. In the last 5 years, have you illegally used any drugs or controlled substance? Use of a drug or controlled substance includes injecting, snorting, inhaling, swallowing, experimenting with or otherwise consuming any drug or controlled substances.
	YES    NO
☐       ☐

	16. In the last 5 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any drug or controlled substance?
	YES    NO
☐       ☐

	If you responded “Yes” to the above questions in this section, use the space below to provide the date(s), the type of drug or controlled substance and the number of times used or your involvement. Examples include: THC (marijuana, weed, hashish, etc.); cocaine; crack cocaine; narcotics (opium, morphine, codeine, heroin); stimulants (amphetamines, speed, crystal meth, ecstasy); depressants (barbiturates, methaqualone, tranquilizers); hallucinogenics (LSD, PCP, mushrooms); ketamine (special K, jet); inhalants (toluene, amyl nitrate); steroids (clear, juice) or other.

	









	17. In the last 5 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any drug or controlled substance?
	  YES    NO
   ☐        ☐

	If you responded “Yes” to the above question, use the space below to provide the date(s), the prescription drug that you misused, and the reason(s) for and circumstances of the misuse of the prescription drug.

	








It is noted, with reference to this questionnaire, that neither your truthful responses nor information derived from your responses to this questionnaire will be used as evidence against you in a subsequent criminal proceeding.
After completion of this form and any attachments you have provided, you should review your answers to all questions to make sure the form is complete and accurate and then sign and date the following certification and the attached release(s).

	I certify that the statements made on this form, and in any attachments submitted with it, are true and complete to the best of my knowledge and are made under penalty of perjury.  I have carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or both (18 U.S.C. 1001) and [School Name] internal policies. I understand that intentionally withholding, misrepresenting, or falsifying information may have a negative effect on my eligibility for a designated childcare position, employment prospects, credentialing, or job status, up to and including denial or revocation of my credentials, or my removal and debarment from employment with the [School Name].

I understand my right to obtain a copy of any national criminal history report made available to the [School Name] and/or [Third Party Company] and my rights to challenge the accuracy and completeness of any information contained in the report.

	Print Name: 
	Signature Date:
Click or tap to enter a date.


	Signature:
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SAMPLE    (revise based on school policy/procedures)     1   |   Page     Version Date: 05/2026   FOR  OFFICIAL USE ONLY     Questionnaire for Designated Child Care Positions    

Instructions  

  All your answers must be truthful and complete. A false statement on any part of this declaration  or attached forms or sheets may be grounds for not hiring you, or for firing you after you begin  work. Either type your responses on this form or print clearl y in dark ink. If you need additional  space, attach letter - size sheets. We recommend that you keep a photocopy of your completed form  for your records.    

Last, First, Middle, Suffix   1.   Full Name :  

2.   Other Names Used   –   Maiden name, from a former marriage, alias(s), or Nicknames. If ‘Yes’ provide your other  name(s) used and the reason why the name changed.  

Name:     Provide the reason(s) why the name changed:    

Name:      Provide the reason(s) why the name changed:    

Name:      Provide the reason(s) why the name changed:    

3.   Date of Birth:      Click or tap to enter a date.  4.   Social Security Number:    

5.   Place of Birth :   

6.   Your Contact Information  –   Information may be used as a contact method and to identify subjects in record.   

Personal/Home Email Address:    Work/Alternative Email Address:    

Home Telephone Number:   ()  Cell/Mobile Telephone   Number:   ()  Work/Alternative Number:   ()  

 

7.   Where You Have Lived   –   List the places where you have lived beginning with your present address and  working back 5 years. Residence for the entire period must be accounted for without breaks.   Indicate the physical  location of your residence, not a Post Office box.   If you split your time between one or more residences during the  time period, you must list all residences.   Do not list residence   before   your   18 th   birthday   unless   to   provide   a   minimum   of   2   years   residence   history.    

Enter Residence Information  -  

#1  –   Provide dates of your present residence  

From Date   (month/year) :   Click or tap to enter a date.   ☐ Est .  To Date:   PRESENT  

Physical Street Address:     City :    State:    Zip Code:    

Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?  ☐ Yes   ☐ No  

#2  –   Provide dates of residence  

From Date   (month/year) :   Click or tap to enter a date.   ☐ Est.  To Date   (month/year) : Click or tap to enter a date.    ☐ Est .  

Physical Street Address:     City :    State:    Zip Code:    

Is the residence within an Indian Reservation, Village, Community, Rancheria or Pueblo?  ☐ Yes   ☐ No  

#3  –   Provide dates of residence  

