PATIENTS NAME:_______________________________    DATE OF RESERVATION_________________
PATIENTS NAME:_______________________________    DATE OF RESERVATION__________________


The Children’s Inn at NIH

Background Check Authorization Form
I hereby authorize The Children’s Inn and its designated agents and representatives to conduct a criminal background check through use of a consumer reporting agency, as a condition of residing at The Inn while my family member receives treatment at the National Institutes of Health. I understand that the scope of the background check may include criminal history records from any criminal justice agency in any or all federal, state, and county jurisdictions. I authorize the complete release of these records or data pertaining to me. This authorization and consent shall be valid in original, fax, or copy form. Information on the background investigation will be maintained in confidence in accordance with The Inn’s practices.
PLEASE PRINT

Name___________________________________________

First                      Middle (full name)                     Last                       Maiden

All Former Names Used:

(1)_____________________________________________

(2)_____________________________________________
Social Security Number: _________-____________-__________
Sex:   _____ Male  _______Female

Race:____________________
Date of Birth: _____/ _____/________


     Month
  Day

Year (XXXX)

Current Address:____________________________________
City:______________________State:______ Zip Code:______
Time you have lived at current address: ________Years ________Months

States Previously Lived In: ___________ Time Lived There _________
                                           ___________ Time Lived There _________
                                           ___________ Time Lived There_________
Drivers License Number:___________   State of Insurance:_________
Signature:_____________________________Date:_______

The Children’s Inn at NIH

Certification Form

The Inn requires that each family member or friend age 18 or older staying at The Inn complete the following certification. Please check ONE of the three selections, provide any additional information requested, sign where indicated and return to The Inn immediately by fax 301-496-4421 or mail to: 7 West Drive, Bethesda, MD 20814. Failure to complete and return these forms prior to 48 hours of your stated reservation date may likely impede your ability to stay at The Inn. 

I certify that I have NOT been convicted of or pled guilty to a violent crime or       a crime involving a minor.

I am unable to certify that I have not been convicted of or pled guilty to a violent crime or a crime involving a minor. I have decided not to disclose information about my criminal record and agree that I will not be provided accommodation at The Inn.

I have been convicted of or pled guilty to a violent crime or a crime involving a minor. I wish to be considered for accommodation at The Inn, but I understand that The Inn may, in its sole discretion, require me to obtain alternative accommodations. I am voluntarily providing full and accurate information about my criminal record so that The Inn may consider my request to stay.

Date of Conviction

Nature of Crime(s)                                                                           or Guilty Plea
___________________________________   __________

___________________________________   __________

Dates of  


List any jail terms served






      Incarceration
___________________________________   __________

___________________________________   __________

I         am         am not currently on probation or otherwise under court supervision.

Check this box if you wish to provide additional information about the circumstances of your criminal record to The Inn. You may provide the information on a separate sheet of paper.

I certify that the information I have provided on this form is true and accurate.
Signature: __________________________ Date:______
For use by The Children's Inn at NIH: (Staff Please Initial after each date)

Date Sent: 6/3/09               
                                    Date Returned:


Date Sent to Agency:
                                            Date Returned by



 Agency:
      

