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Psychiatric Residential Treatment Facility
KBI Criminal History Background Check Self Report

1. Have you ever been charged in a criminal proceeding anywhere in the United States, under military law or in any foreign country with any crimes in which the final outcomes of the court action resulted in a conviction, reduced charges, plea bargaining, diversion or any other disposition other than “not guilty”?

Yes	______	No	______

2.	Are there currently any criminal charges, indictments or outstanding warrants pending against you?

Yes	______	No	______

3.	Have you been adjudicated as a juvenile offender in the last five (5) years?

Yes	______	No	______

4.	Have you had any conviction(s) expunged?

Yes	______	No	______

5.	Have you ever been investigated for abuse, neglect or exploitation of an adult or child?

Yes	______	No	______

6.	Have you ever had your driver’s license suspended for revoked for any reason?

Yes	______	No	______

[bookmark: _GoBack]7.	Are you currently subject to a court order of protection from abuse, stalking, restraining or any order issued in Kansas or another state or Indian tribe that orders you to refrain from having direct or indirect contact with another person?

Yes	______	No	______

8.	If you have answered “yes” to any of the questions (1-7), please explain, including dates of events. (Attach additional pages if more space is needed.)
		
		
		
		
	
9.	Have you lived outside of the state of Kansas within the last five years?

Yes	______	No	______

	If yes, please indicate dates. (ex. 2010-2012)
		
		
		

10.	The following personal information is required by the Kansas Bureau of Investigation in order to complete a criminal history record check:

a.	Have you used any other names or aliases including maiden name and name(s) from previous marriage(s)?

Yes	______	No	______

If yes, list all other names and aliases:
	
	
	

b.	Date of Birth: 	

c.	Driver’s License No: 	

d.	State of Issuance: 	

e.	Check Gender:  Female ___   Male ___

f.	Race (Be Specific): 	

g.	SSN: 	

h.	Legal Name: __________________________                
    	                                  Please Print
        i.     Address: _____________________________

j.    City: ________________________________

k.    State: ___________

l.    Zip Code: ___________________

m.    County in which you live: _______________
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