
   

 

 
 

IMPORTANT INFORMATION ï PLEASE READ 
 

Instructions - Caregiver Law Requirement  
 
 
Background checks are mandatory for all persons who seek to be employed in the care giving industry.  This law includes 
students as contracted care providers.  The State of Wisconsin has identified specific crimes and offenses that will bar or 
limit individuals from employment in the health care or child care field or prohibit them from obtaining a license or 
certification.  
 
The current list of crimes that may bar you from being a health care/child care provider are available for your review online 
at http://dhs.wisconsin.gov/caregiver/StatutesINDEX.HTM or at the Chippewa Valley Technical College Information Center and 
Counseling Center at the Eau Claire Clairemont Campus, Menomonie, Chippewa Falls, River Falls and Neillsville 
Campuses. 
 
ü As an applicant, the following items must be completed and submitted to the Admissions Office before your 

application can be considered for program eligibility: 
 

1) complete the Wisconsin Criminal History Single Name Record Request form (middle section only), 
2) submit a check for $18.00 made payable to CVTC along with the completed forms (this fee is non-

refundable). 
3) complete the Background Information Disclosure form, and 
4) complete the CVTC Release form. 

 
ü Return the completed forms and $18.00 fee payment to:  

Chippewa Valley Technical College 
Attn: Admissions Office 
620 W. Clairemont Avenue  
Eau Claire, WI 54701-6162  

 
The Admissions Office at Chippewa Valley Technical College will process the criminal history record request. If your 
criminal history record request is returned with a ñrecord attachedò you will be asked to set up an appointment with a 
CVTC program counselor to determine the impact that the crime(s) listed will have on your career plans. 
 

 
Additional information may be obtained from the 

Department of Health and Family Services at their web site: 
http://dhs.wisconsin.gov/caregiver or call the 
Department of Health and Family Services at 

608-266-1865 
For specific information about criminal records call the Wisconsin Department of Justice at 608-266-5764. 
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Please note: If you have resided outside of Wisconsin in the last three years, you MUST also request a 
criminal background check from the state or states in which you previously resided. A list of out-of-state 
agencies for criminal background checks is available by going to www.doj.state.wi.us/dles/cib/sclist.asp 
or by calling the Admissions Office at 715-852-1300 or 1-800-547-2882, ext. 1300. 
 

http://dhs.wisconsin.gov/caregiver/StatutesINDEX.HTM
http://dhs.wisconsin.gov/caregiver
http://www.doj.state.wi.us/dles/cib/sclist.asp


 

STATE OF WISCONSIN                            DJ-LE-250 (Rev. 7/09) 

  DEPARTMENT OF JUSTICE  

 

DIVISION OF LAW ENFORCEMENT SERVICES PO Box 2688 

Crime Information Bureau  Madison, WI  53701-2688 

Record Check Unit 608/266-5764 

  

  

 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

* Required Data 

 

Return request to:  (Include a self-addressed, postage-paid envelope) 

 

Name: ___________________________________________ Attn: _______________________________________ 

 

Street: ___________________________________________ Phone: _______________________________________ 

 

 ___________________________________________ FAX: _______________________________________ 

City, State,  

Zip: ___________________________________________ E-mail: _______________________________________ 

 

 
FOR CIB USE ONLY   Special Processing Instructions:                                 :                                    

 

  __________________________________________ 

   

  __________________________________________ 

 

  __________________________________________ 

 

WISCONSIN CRIMINAL HISTORY 

SINGLE NAME RECORD REQUEST  
 

Search for a Record on: (Please type or print legibly) 

 
* Name :  _______________________________  / __________________________  / ___________________________ 
 (Last) (First) (Middle) 

 
 

* Sex: ______________ *  Race:  _________________   *  Date of Birth: _______ / ________ / ____________ 
   (MM ) (DD) (YYYY) 

 

Other Identifying Data (Social Security Number, Maiden Name(s), Additional Names, etc.) 

 

 

_________________________________________________________________________________________________ 

 
 



 

 

 

 



 
 
 

 


