ACKNOWLEDGEMENT OF RIGHTS
AND
CONSENT TO RELEASE

AUTHORITY: U.S.C. 13041 ABD 10 U.S.C. 8013

PRINCIPLE PURPOSE: To comply with Public Law 101-647, section and DODI,
Criminal History Background Checks on Contract Workers in Youth Programs.

DISCLOSURE: Mandatory. In the case of the Youth Program’s contract workers
in a position involving children under the age of 18, refusal to sign this form shall
result in the removal of the contract worker from the program.

CONTRACT WORKER ACKNOWLEDGEMENT:

1. | have been advised and understand that the United States Air Force as a
Youth Program’s contract worker has an obligation to require a record check as
condition of my position that involves children under the age of 18. | have been
further advised that | have a right to obtain a copy of any criminal history report
made available to Youth Programs and to challenge the accuracy and
completeness of any information included in such report.

2. | understand that the record check may include the following:

a. An Installation Records Check (IRC) at all installations | have identified as
residences during the preceding two years. This records check will include at
minimum, inquires of the Security Forces, Mental Health Office and Family
Advocacy Office.

b. A State Criminal Repository Check in the state | currently reside and in any
states where | have formerly resided.

c. A National Agency Check with inquires, including a Federal Bureau of
Investigation of fingerprint check.

3. | hereby authorize any Federal, State or Local agency or office to release any
records relating to me which is necessary to complete the record checks as
described above.

PRINTED NAME:

(First) (MI1) (Last)
SIGNATURE:

DATE:




CONTRACTOR AGREEMENT

1. I desire to contract my services to Patrick AFB Youth Programs.

2. | expressly agree that my services are being performed as a contractor and
that | am not, solely because of these services, and employee of the United States
Government or any instrumentality thereof except for certain purposes’ relating
to tort claims and workman’s compensation coverage with regard to incidents
occurring during the performance of approved contract services. | agree to
participate in all mandatory trainings required in order for me to perform the work
for which | am contracted for.

PRINTED NAME:

(First) (M) (Last)
SIGNATURE: DATE:
Accepted / Not Accepted

ACCEPTING OFFICIAL’S SIGNATURE:

DATE:




PATRICK AFB YOUTH PROGRAM CONTRACTOR
DISCLOSURE STATEMENT

1. This is to advise you that IAW DODI 1402.5 (Criminal History Background
Checks on Individuals in Child Care Services) and AFI 34-249 (Youth Programs),
Youth Programs has an obligation to conduct a Criminal History Background
Check. You have the right to obtain information contained in the report including
the right to challenge accuracy of records.

2. Contractors must complete and Installation Records Check and Defense
Criminal Investigative Index (DCIl). Internal Record Checks (IRC) will include
Security Forces, Mental Health Office and Family Advocacy Office. These checks
must be completed on an annual basis.

3. Contractors for positions having contact with children under the age of 18
must complete the following:

a. Have you ever been arrested for or charged with a crime involving a child?

YeS —— No

b. Have you ever been asked to resign because of or been decertified for a
sexual offense?

Yes No

c. If you have answered yes to either of the above questions, provide a
description of the case deposition.

4. | certify that | have no history of: conviction of, admission to or evidence of
acts of child abuse, molestation or neglect and drug or alcohol abuse.

SIGNATURE DATE

5. | understand | am signing this application under the penalty of perjury. The
penalty of perjury is a $2000.00 fine and/or 5 years in jail.

SIGNATURE DATE



PATRICK AFB YOUTH PROGRAMS
INSTALLATION RECORDS CHECK (IRC)

In order to conduct Installation Records Check (IRC) for contractors within Youth
Programs, applicants need to provide the following information

Status (circle one): Active Duty Retired Military DoD Civilians Dependent
Other

Rank: SSAN:

First Name: MI:___  LastName:

Maiden Name: Age:_ Sex:______ Race:

Date of Birth:

Place of Birth:

(City) (State) (Country)
Military Bases that you have resided on in the past two years:

1. 2,

3. 4.

States you have ever resided in:

1. 2.
3. 4,
5. 6.

SPONSOR’S INFORMATION

Rank:

First Name: Mil: Last Name:

SSAN:




