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Crimes Against Persons Disclosure Statement

Pursuant to the requirements of Chapter RCW 43.43.842, we must ask you to complete the following

disclosure statement. Convictions include judge or jury verdicts, guilty pleas, “Alford” pleas or pleas
of “nolo contendere.” This information will be maintained in accordance with state law.

Have you ever been convicted, either as a juvenile or an adult, of any of the following crimes against children or other persons, or
crimes relating to drugs?
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Aggravated murder

First or Second degree murder

First or Second degree kidnapping

First, Second or Third degree assault

First, Second or Third degree assault of a child
First, Second or Third degree rape

First, Second or Third degree rape of a child
First or Second degree robbery

First degree arson

First degree burglary

First or Second degree manslaughter

First or Second degree extortion

Indecent liberties

Incest

Vehicular homicide

First degree promoting prostitution
Communication with a minor

Unlawful imprisonment

Simple assault
Sexual exploitation of minors

First or Second degree criminal mistreatment
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Child Abuse or neglect as defined in RCW 25 44.020
First or Second degree custodial interference

First or Second degree custodial sexual misconduct
Malicious harassment

First, Second or Third degree child molestation
First or Second degree sexual misconduct with a minor
Patronizing a juvenile prostitute

Child abandonment

Promoting pornography

Selling or distributing erotic material to a minor
Custodial assault

Violation of child abuse restraining order

Child buying or selling

Prostitution

Felony Indecent Exposure

Criminal abandonment

Manufacturing a controlled substance

Delivery of a controlled substance

Possession of a controlled substance with intent to
manufacture or deliver

Endangerment with a controlled substance

Or any of these crimes as they may have been renamed

Have you ever been convicted of any of the following crimes relating to financial exploitation where the victim was a “vulnerable
adult”? A “vulnerable adult” is a person of any age who lacks the functional, mental or physical ability to care for him/herself; has
been found to be incapacitated under Chapter RCW 11.88; has a developmental disability as defined by RCW 71A.10.020; has been
admitted into a state licensed boarding home, nursing home, adult family home, soldier’s home, residential habilitation center or
any other DSHS licensed facility; or receives services from a provider who contracts with DSHS to provide services for the person in

his/her home.

Yes No
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First, Second or Third degree extortion
First or Second degree robbery

First, Second or Third degree theft

No

El El Forgery

l:l Or any of these crimes as they may have been renamed
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Have you ever been convicted of any other crime in addition to the ones listed above? Yes No
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If “yes” what was the crime?

If your answer was “yes” to any of the above questions, provide the city, state and court where you were convicted, the date(s)
of the convictions(s), the sentence(s) imposed, and if you served time in prison or jail, the date of your release. Attach additional

pages if necessary.

Have you ever had an agency or a court make a finding against you in a civil adjudication proceeding that you committed any
of the following acts against a child or vulnerable adult?

Yes No Yes No

] [] DomesticAbuse? [ [] Abuse?
[ [[] sexualabuse? ] [] Neglect?
] [] Exploitation? ] [] Financial exploitation?
If your answer is “yes” to any of the questions about civil adjudications, provide the type of proceeding, the names of the parties

involved, the date(s) of the finding(s), and explain the details of any findings and penalties/restrictions imposed. Attach
additional pages if necessary.

UNDER PENALTY OF PERJURY, | certify that the above information is true, correct and complete. | understand that you will be
verifying my responses with the Washington State Patrol, and possibly other sources, and that any misrepresentations or
omissions in the above statement may disqualify me for employment, or result in termination if | have already been hired.

Signature:

Name (print):

Date:

Date of birth:

EMPLOYMENT WILL BE CONDITIONAL UPON THE RECEIPT OF A SATISFACTORY BACKGROUND CHECK.
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