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Background Study Consent Form
HS Background Study Consent Form Rev. 2/17/17                                                                                                                Human Resources/New Employee Forms Packet
FIRST NAME
MIDDLE NAME (FULL)
A criminal background study is required in order for you to be employed with HealthStar Home Health. By providing the following information, you are indicating your consent for us to run a background study for you. Because this information is pivotal to your start date, please print legibly and complete the form in its entirety. 
 
Minnesota Department of Human Services (DHS) requires you bring an original, valid driver's license, state issued identification card, or other government issued identification to fill out this form. DHS also requires fingerprints and a photograph to complete the background study. This must be completed within fourteen (14) days of the background study submission.
 
HealthStar Home Health may run periodic background studies throughout your employment. Background studies need to clear the state completely before providing Mental Health Services or PCA services.  Incorrect information could lead to removal from your position and/or loss of pay. Please fill out this form using the same information on your valid government issued ID.  This form must be filled out in its entirety. 
 
HAVE YOU BEEN KNOWN BY ANY OTHER NAMES OR ALIASES?
LAST NAME
SOCIAL SECURITY NUMBER
DATE OF BIRTH (MM/DD/YYYY)
PLACE OF BIRTH (i.e. USA - MN)
RACE (optional)
GENDER (check one)
EYE COLOR
HAIR COLOR
HEIGHT
WEIGHT
FT
IN
LBS
IF YES TO ABOVE, PLEASE LIST ANY OTHER NAMES OR ALIASES HERE (i.e., maiden name, married names other name changes)
APPLICANT INFORMATION
PREVIOUS NAMES
ADDRESS
PERMANENT/PHYSICAL ADDRESS
APT NO
CITY
STATE
ZIP
PHONE
MAILING ADDRESS (if different from above)
HAVE YOU LIVED OUT OF STATE  WITHIN THE LAST 5 YEARS?
STATE
CITY
YEAR FROM
YEAR TO
STATE
CITY
YEAR FROM
YEAR TO
STATE
CITY
YEAR FROM
YEAR TO
(i.e., original, valid drivers license, state issued ID, or other form of government issued ID)
I give my permission for HealthStar Home Health to complete a criminal background study on me. I understand that my hire is contingent upon the results of this study. By signing this form, I also understand that I will have the fingerprinting/photograph fee deducted from my first paycheck. If I am unable to visit a DHS authorized fingerprinting location within fourteen (14) days, I also understand that I will be responsible for any additional fees for HealthStar Home Health to rerun my criminal background study.
 
OFFICE USE ONLY
Background study entered into NetStudy facility ID number:
Agency Representitive
GOVERNMENT ISSUED ID
ISSUING STATE/AUTHORITY
DOCUMENT NUMBER
EXPIRATION DATE
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