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FOR OFFICE USE ONLY
 
Date Received:
Action Log:         
Cleared:                           HIT:
FBI Reject 1:                  FBI Reject 2:
Exemption:                  Denied:
SELF-DECLARATION AND  AUTHORIZATION FOR  CRIMINAL HISTORY CHECK
If you answer YES to any one of questions 1 through 5, or NO to question 6 below, you will be asked to provide an explanation of each item.  Please include the date, location, crime/incident, and action.  
1.  Do you have an arrest record in this or any other state?
2.  Have you ever pled guilty or been convicted of a crime as an adult or
     juvenile?  Check YES, even if the conviction was sealed or the judgement
     was withheld.  (include traffic crimes, such as DUI, reckless driving, or
      driving without privileges, but do not include traffic infractions such as excessive speed.)
3.  Do you have criminal charges or warrants pending against you or are you      on probation or parole in this state or any other state?
4.  Have you ever had a valid child or adult protection action filed against you?
5.  Has your driver's license ever been suspended or revoked?
6.  Do you have a valid driver's license today?
Authorization to Investigate
 
I hereby authorize the Idaho Supreme Court (Court) to conduct a criminal history and background check on me.  I understand that my fingerprints will be sent to the FBI for processing and I authorize the Court to gather information from any city, county, state, and/or federal law enforcement agencies, the Idaho Department of Health and Welfare, the Idaho Sex Offender Registry, and any other source deemed necessary by the Court.  I release the Court from any and all liability and expense associated with this investigation.
 
Self-Declaration:
 
I swear/affirm that the information on this form is true and accurate to the best of my knowledge.  My signature reflects my understanding that I am signing this document under oath under penalty of perjury.  I understand that any fraud, misrepresentation, or omission in my answers may result in my disqualification or dismissal.
Notary
 
State of                            )
                                    ) ss.
County of                           )        
 
         Subscribed and sworn to before me this           day of                            , 20           . 
 
 
                                                               
                                                               Signature
                                                               Residing at:
                                                               My commission expires:
Authorization for Release of Confidential Information
 
 
I,                                                                 ,
 
of                                                                                                    ,
 
 
authorize the Department of Health and Welfare to check information from the Child Abuse and 
 
Neglect Central Registry and Adult Protection Registry to disclose said information, upon 
 
request, to the Administrative Director of the Idaho Supreme Court and/or an authorized 
 
representative from the district's Guardian ad Litem program for the purpose of processing my 
 
criminal history check under Idaho Code §32-717E, Idaho Rules of Civil Procedure 16(o) and 
 
conducting a criminal history check under Idaho Court Administrative Rule (I.C.A.R.) 47.
 
Executed this                    day of                            , 20         .
 
 
 
Print Name                                             Signature
Your name
Address				City			State	       Zip
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