


CRIMINAL BACKGROUND CHECK AUTHORIZATION
	Template Agreement/Contractual Language

[DISCLAIMER: THIS TEMPLATE IS NOT INTENDED TO BE AND SHOULD NOT BE CONSTRUED TO CONSTITUTE LEGAL ADVICE. STATE AND FEDERAL LAW MAY REQUIRE YOU TO INCLUDE SPECIFIC PROVISIONS IN YOUR TEMPLATE. YOU SHOULD CONSULT LEGAL COUNSEL WHEN CUSTOMIZING THIS TEMPLATE FOR YOUR ORGANIZATION’S NEEDS.]
Criminal Background Check Authorization
Patient acknowledges the need for [AGENCY] to ensure and maintain a safe environment. Accordingly, Patient authorizes [AGENCY] to conduct a criminal background check and in doing so, obtain information from any third party or government agency deemed necessary. [AGENCY’S] criminal background check process is intended to verify that the Patient does not have any criminal conviction or pending criminal matter in any jurisdiction that would put [AGENCY’S] providers, staff or patients at risk. Offenses may include but are not limited to, violent crimes, sexual offenses, abuse or neglect of vulnerable individuals, and drug related offenses.
The criminal background check process shall consist of: (a) making an inquiry into the Patient’s criminal record to the fullest extent permitted by law; (b) requesting, receiving and reviewing reports and results of nationwide state and federal criminal and sex offender databases, and (c) a review of any other information that [AGENCY] deems necessary to evaluation the suitability of patient for services. [AGENCY] reserves the right to conduct periodic background checks on patients receiving services if concerns or new information arises. In the event that the criminal background check reveals information that may impact the provision of services, [AGENCY] will notify the Patient and discuss potential implications, including [AGENCY’S] right to deny services.
 [AGENCY’S] criminal background check process will adhere to all applicable laws and regulations governing such checks, including but not limited to privacy and confidentiality standards. Patient understands that all information obtained during the criminal background check will be treated with utmost confidentiality and will be used solely for the purpose of assessing the Patient’s eligibility to receive services. The patient acknowledges that this authorization is voluntary, and they have the right to refuse or withdraw authorization at any time. However, refusal may impact Patient’s ability to receive services. 
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