Coastal Behavior Health Services, Inc.

P.O. Box 58424

Fayetteville, NC 28305

910.484.8869


Disclaimer for Employees / Foster Parents / Volunteers / Interns

· I have no criminal, social or medical history that would adversely affect my capacity to work with children and adults.  

· I have not abused or neglected a child.

· I have not had child protective services involvement that resulted in a substantiation of child abuse or serious neglect. 

· I have not had child protective services involvement that resulted in the removal of a child.

· I have not been a respondent in a juvenile court proceeding that resulted in the removal of a child.

· I have not abused, neglected or exploited a disabled adult.

· I have not been a domestic violence perpetrator.  

I certify that the above statements are true and understand that my employment, or my relationship with the agency as an Employee / Foster Parent / Volunteer / Intern, may be terminated for making a false statement.

_____________________________________

Print Name

_____________________________________

Signature

______________________________________

Date
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