[image: image1.png]o i
S~

carf




[image: image2.png]o i
S~

carf









 SEQ CHAPTER \h \r 1Community Alternatives, Inc.
863 Glenrock Rd., Suite 200

Norfolk, VA 23502

[image: image3.png]/ON'.&
rﬁl.\
Community
AIlTERNATIVES





Tel: (757) 468-7000                   TDD: (757) 468-2011
                  Fax: (757) 468-7007

Disclosure, Authorization & Waiver of Liability 
for Background Search

I authorize Community Alternatives, Inc. to conduct a background search, which may include state or federal criminal history, education, employment verification and DMV as a condition of my employment or my continued employment with Community Alternatives, Inc.  

I hereby release from liability and promise to hold harmless under any and all possible claims or causes of action (i) any and all persons or entities who shall furnish such information to Community Alternatives, its officers, agents or employees, and (ii) Community Alternatives, its officers, agents or employees for any statements, acts or omissions in the course of obtaining said information. 
Furthermore, I understand that this release is signed, free from duress, and with the full knowledge and understanding that any information obtained will be used in assessing my relative fitness for employment with Community Alternatives.






























Print Name:
_____________________________________________________________________

Signature:
____________________________________________      Date__________________
Social Security Number: _____________________________________________________________

Please Note: Upon receipt of favorable references and recommendation for employment, we will follow up with you to request your date of birth so we can proceed with performing required background checks.
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