
9001 East Bloomington Freeway, Suite 129, Bloomington, MN 55420 
Form APP100     PHONE:952-767-3793   FAX: 952-881-0259 

INFORMATION & CONSENT FORM FOR DEPARTMENT 
OF HUMAN SERVICES BACKGROUND STUDY 

(OVER) 

PERSONAL INFORMATION (Please Print) 
First Name Complete Middle Name Cell  Phone  Primary 

-          -
Last Name Suffix Social Security Number 

-        - 
Home Phone   Primary 

Birthdate 

 /          / 
Sex 

Male           Female  

Race Place of Birth 

Height Weight Eye Color Hair Color Are you a US Citizen? 

Yes          No 
Drivers License/ ID # Email Address 

PHYSICAL ADDRESS MAILING ADDRESS  Same As Physical Address 
Address Line 1 Address Line 1 

Address Line 2 Address Line 2 

City State City State 

Zip County Zip County 

PLEASE LIST ALL PRIOR NAMES AND ALIASES-maiden, married, name changes, any other name used 
 I have not been known by any other names

First Name Complete Middle Name Last Name 

PRIOR OUT-OF-STATE ADDRESSES WITHIN THE LAST 5 YEARS 
 I have not lived out of state during the last 5 years 

City State Dates (Month/Yr to Month/Yr) 
  /   to   / 
  /  to   / 
  /  to   / 
  /  to   / 
  /  to   / 

FOR OFFICE USE ONLY- IDENTITY VERIFICATION 
Document Type State Issued Drivers License  State Issued ID Card  Passport  Visa  US Armed Forces ID  Other 
Issuing State/Authority Document # Expiration Date 

ft             in lbs

-          - 



By completing this form and signing below, I authorize A Caring Company, Inc. and the Minnesota Department of Human Services to perform 
a background study for the purpose of employment with this agency.  I authorize the Minnesota Bureau of Criminal Apprehension and the 
Minnesota Department of Human Services to disclose all state required records/information.  

I acknowledge that I have been given a copy of the Minnesota Department of Human Services Background Study Privacy Notice and I 
understand its contents.  I have had any questions pertaining to the Minnesota DHS Privacy Act answered. 

I understand that I must have a background study completed through the Minnesota Department of Human Services as a condition of 
employment and before I am allowed to provide services to clients. 

I understand that I am not required to provide my social security number to initiate my background study.  However, understand that I must 
provide my social security number for my background study to be transferrable. If my background study is transferrable, I will not have to pay 
for and have my fingerprints and photo repeated every time I apply to a new PCA agency or other provider covered under  DHS background 
studies or after 3 months of not actively working for A Caring Company, Inc.  

Name (PRINT)  Date 

Signature 

You have the option to print out this form and manually sign your signature to this form.

If you choose to sign your name electronically, please type "/s/" before entering your name on the signature line and check 
the box below.

By checking this box and entering your name on the signature line above, I am electronically signing this document.  I 
understand that my electronic signature has the same legal effect and can be enforced in the same manner as a handwritten 
signature.  See Minn. Stat. Sec. 325L.07.
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