Domestic Abuse Intervention Services

Criminal Background Check Form
For the safety of the women, men and children we serve, Domestic Abuse Intervention Services (DAIS) conducts a criminal investigation check on all staff, potential staff, volunteers and potential volunteers.
Please note that information obtained through the background check will be used in accordance with Wisconsin’s Fair Employment Law, s. 111.31-111.295, Wis. Stats., which prohibits discrimination because of a conviction record or pending criminal charge, unless the record or charge substantially relates to the circumstances of the particular job or licensed job or licensed activity.  
For the purpose of the investigation, please answer the following questions:

1. Your full name, including middle name:       
2. Please list any names you currently use or have used in the past if they are different than the name you listed above, i.e. maiden name, other married names, etc.:       
3. Date of Birth:        Social Security Number:      
4. Please list all states in which you have resided as an adult (18 years of age and older):      
5. Have you ever been convicted of sexual assault, indecent exposure, lewd and lascivious behavior, or any crime involving non-consenting sexual contact?

Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 


6. Have you ever been convicted of child abuse, sexual exploitation of children, child abduction, child neglect, contributing to the delinquency or neglect of a child, enticing a child, enticing a child for immoral purposes, exposing a minor to pornography or other harmful materials, incest or any crime involving children as victims or participants? 

Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 



7. Have you ever been convicted of any offense that is not covered in questions 5 or 6?  

Yes  FORMCHECKBOX 

       No  FORMCHECKBOX 



If you answered “YES” to question 5, 6, or 7, what law enforcement or other agency is/was involved and what is/are/were the conviction(s) or pending charge(s) or circumstances?  Please attach additional information to this form, if necessary.
Signature       
Date       
3/2005

