BACKGROUND CHECK WAIVER FOR DE PAS PROGRAM

I,____________________________, as a consumer in the Delaware Personal Attendant Service 
        (consumer’s name)

Program acknowledge and understand the requirements of my program provider, JEVS-Supports for Independence, to secure criminal record and Adult Abuse Registry checks on all attendants that I employ or intend to employ. I understand that it is generally advisable and the general goal of the above mentioned program provider to obtain said checks on each attendant prior to the attendant's employment.
 

The above acknowledgement notwithstanding, I have chosen to employ __________________ 









(attendant’s name)           

as my Personal Care Attendant prior to the securing of the aforementioned background checks. 
The effective date of hire of _______________________ as my Personal Care Attendant was/is 
(attendant’s name)

____________________________. I understand that said checks will be obtained and 
            (date)

any unfavorable findings will be reported to me by the provider following the effective date of hire.

Consumer’s printed name:_________________________

Consumer’s signature:____________________________

Representative’s printed name:___________________________

Representative’s signature:_______________________________
Date:______________________________________________
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