
 

 

 

 

 

 

 

 

 

 

 

 

Name: 

_______________________________________________________________________ 

 

Social Security Number: 

________________________________________________________________________ 

 

Date of Birth: 

_______________________________________________________________________ 

 

 

Please list all the cities and states in which you have lived in the past three (3) years and 

the name by which you were known if different from your name now.  

 

1. _________________________________________________________________ 

 

 

2. _________________________________________________________________ 

 

 

3. _________________________________________________________________ 

 

 

4. _________________________________________________________________ 

 

 

5. _________________________________________________________________ 

 

 

6. _________________________________________________________________ 

 

 

 

Signature: ______________________________   Date: ______________________ 

 

MCFI – Fiscal Agent 

 
BACKGROUND CHECK INFORMATION AND RELEASE 

 

Wisconsin Statues require employers of individual involved in the home or personal care of others to 

conduct extensive caregiver criminal background check of those considered for employment, as required by 

the Wisconsin Caregiving Law.  Please complete the information requested below and sign the form to 

enable us to comply with these laws.  

 

Conviction of a crime does not automatically disqualify you from employment. 


