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State of Connecticut

[image: image3.png]


Department of Developmental Services
QUALIFIED PROVIDER

CRIMINAL BACKGROUND VERIFICATION
CHANGE OF PRINCIPAL OF THE ENTITY OR CONNECTICUT ADMINISTRATOR:

 All qualified providers are required to notify the Operations Center of a change in the Principal of the Entity or the Connecticut Administrator. Prior to the new persons’ employment, the provider must submit a Criminal Background Verification form to the Operations Center. 

Providers are required to complete a Connecticut State Police criminal background check. The Principal of the entity, Connecticut Administrator, any managing partners/owners and Individual Practitioners must be fingerprinted. 

The background check must be completed by the Connecticut State Police and the report must be submitted to DDS (dds.qpapenrollment@ct.gov) showing any findings/no findings. The Criminal Conviction History Record must be searched using Fingerprints. 

Out of state providers may utilize their state agency for the criminal background check and fingerprinting process. All reports must be submitted to DDS (dds.qpapenrollment@ct.gov) showing any findings/no findings. 

Connecticut Criminal History Record Request Form http://www.ct.gov/despp/lib/despp/reports_and_records/dps-846-c.pdf 

Connecticut State Police website http://www.ct.gov/despp/cwp/view.asp?a=4212&q=494532 

A Principal of the Entity whose criminal background has been deemed to be unacceptable would be cause to disqualify the agency from providing services should the entity employ the individual. 

A signed Assurance Agreement must be completed by the new Principal of the Entity. 

The Principal of the Entity and/or the Connecticut Administrator must attend the Provider Orientation within 30 days from the day he/she is designated or until the next mandatory Orientation is offered. Failure to attend this orientation within the stated timeframe may result in the suspension of providing supports to new referrals. 

PARTNERSHIP OR LLC

In case of a partnership or LLC, any change in the ownership or partners must be reported to the Operations Center. The Operations Center may require the reconstructed LLC or partnership to reapply as a provider 
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DEPARTMENT OF DEVELOPMENTAL SERVICES

CRIMINAL BACKGROUND VERIFICATION CERTIFICATE
FOR A CHANGE IN
PRINCIPAL OF THE ENTITY, CONNECTICUT ADMINISTRATOR,
PARTNERSHIP OR LLC

Qualified Provider Agency:
________________________________________




   CERTIFICATION:
CRIMINAL CONVICTIONS:  Answers to the following question will be considered for qualification purposes.

Have you ever been CONVICTED of an offense against criminal or military law, or are there criminal charges currently pending against you?  (Exclude minor traffic violations or any offense settled in juvenile court or under a youth offender law).

 FORMCHECKBOX 
 Yes 

  FORMCHECKBOX 
 No

If “Yes”, please attach a detailed explanation about the nature of the conviction, degree of rehabilitation and time since release.

Special Note:  You are not required to disclose the existence of any arrest, criminal charge or conviction, the records of which have been erased pursuant to Connecticut General Statutes §46b-146, 54-76o, or 54-142a. If your criminal records have been erased pursuant to one of these statutes, you may swear under oath that you have never been arrested. Criminal records that may be erased are records pertaining to a finding of delinquency or that a child was a member of a family with service needs (C.G.S.  §46b-146), an adjudication as a youthful offender (C.G.S. §54-76o), a criminal charge that has been dismissed or nolled, a criminal charge for which the person has been found not guilty or a conviction for which the person received an absolute pardon (C.G.S. §54-142a).

I certify that the information regarding criminal convictions and employment history is true and complete to the best of my knowledge and is made in good faith. I understand the partnership, corporation, association, or governmental agency is subject to disqualification if I knowingly make any misstatement of fact. All statements made in reference to criminal convictions or employment history in regards to this application are subject to verification as a condition of becoming a qualified provider.  I agree that I will notify the Operation Center immediately in writing if I am arrested or convicted of a crime.

____________________________________
_________________________________________
Applicant’s Name (print)



Applicant’s Signature





____________________

_________________________

___________________
Date of Birth


Social Security Number



Date
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