B o ng WYV BIRTH TO THREE
Il’l'io ree ASSURANCE FORM

1. Is there any proceeding currently pending to revoke, suspend, censure, or restrict by probation or
agreement your license certification in West Virginia or in any state?
NO YES, explain:

2. Has your license ever been revoked, suspended, surrendered, or in any way restricted by probation or
agreement by any licensing certification authority in any state?
NO YES, explain:

3. Have you ever been terminated, denied enrollment, suspended, restricted by agreement or otherwise
sanctioned by Medicare, Medicaid, or any federal programs in any state?
NO YES, explain:

4. Have there been any incidents where notice of program deficiency resulted in voluntary withdrawal?
NO YES, explain:

5. Are you currently under indictment or charged with any crime, or currently on parole or probation for a
felony conviction, or have you been convicted or entered a plea of guilty or no contest to any of the
following:

e A violent felony crime including, but not limited to, abduction, rape, sexual assault, homicide,
hate crimes, kidnapping, felonious assault or battery;

Forgery or falsification of records;

Child or adult abuse or neglect, or the exploitation of a child or an incapacitated adult;

Domestic violence or spousal abuse;

Felony arson;

A felony or misdemeanor crime against a child or incapacitated adult;

Felony conviction for Driving Under the Influence (DUI) or drug-related offenses within the last

ten (10) years;

Neglect or abuse by a care giver;

e Pornography and sexual offense crimes involving children or incapacitated adults, including the
purchase or sale of a child, incest, sexual abuse, or indecent exposure;

¢ Any felony not otherwise listed above; or
Two (2) or more misdemeanor crimes within the past ten (10) years.

NO YES, explain:

6. Do you agree to report to WV Birth to Three Enroliment Unit within twenty-four (24) hours: any criminal
arrest, charge or indictment, or investigation for child abuse or neglect and further agree that your
enrollment will be suspended pending the outcome of the investigation.

YES NO

Let my signature show that | confirm and attest that my answers and the above statements are true and valid
to the best of my knowledge.

(Please print name here) Signature Required Date
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