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                                CarePro Health Services, Inc.

                                                                          153 Pleasant St.

                                                                     Weymouth, MA 02190

                                                         Tel (781) 340-7811  Fax (781) 340-5987

                                                      M.G.L.c.6, ( 172E CORI REQUEST FORM

CarePro Health Services, Inc. is requesting all the available criminal offender record information on the below named individual from the Criminal History Systems Board pursuant to  M.G.L.c.6, (  172E, which mandates that long term care facilities complete background checks on current or prospective employees who will provide direct personal care and treatment to residents of said facility.

                                               CHAPTER 6, ( 172C CORI REQUEST FORM

CarePro Health Services, Inc. is requesting all the available criminal offender record information on the following individual from the Criminal History Systems Board

pursuant to Chapter 6 (172C that mandates agencies which employ or accept as a volunteer or refer for employment any individual who will provide care, treatment, education, training, transportation, delivery of meals, instruction, counseling, supervision, recreation or other services in a home or in a community based setting for any elderly person or disabled person or who will have any direct or indirect contact with such

elderly or disabled persons or access to such person’s files shall obtain all available CORI from the Criminal History Systems Board prior to employing such individual, accepting such individual as a volunteer or referring such individual for employment.

                                _________________________________________________________




             APPLICANT/EMPLOYEE SIGNATURE

_________________________________________________________________________________________________

                                          APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)

___________________________        ___________________________                             ______________________

LAST NAME                                                    FIRST NAME                                                      MIDDLE NAME

_________________________________________                      __________________________________________

MAIDEN NAME OR ALIAS                                                               PLACE OF BIRTH

__________________                             __________________________                   _________________________

 DATE OF BIRTH                                  SOCIAL SECURITY NUMBER                    MOTHER’S MAIDEN NAME

                                                                    (Requested but not required)

CURRENT AND FORMER ADDRESSES:

_________________________________________________________________________________________________

__________ _______________________________________________________________________________________

SEX:________   HEIGHT:____ft.______in.        WEIGHT:_________EYE COLOR_________

STATE DRIVER”S LICENSE:___________________________________________________

***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:___________________________________________

                               REQUESTED BY:  _______________________________________________

                                              SIGNATURE OF CORI AUTHORIZED EMPLOYEE

