






ATTENTIVE HOME HEALTH, INC 

Disclosure and Authorization for Background Investigation 

PURSUANT TO CALIFORNIA LAW 
 
Attentive Home Health, the Company/Agency, intends to obtain information about you from an 
investigative consumer reporting agency (“ICRA”) and/or consumer credit reporting agency for 
employment purposes. Such reports may include information about your character, general 
reputation, personal characteristics, and mode of living. The Company may also investigate 
information contained in the report and may also obtain criminal record report(s), work history, 
court records, driving record, or other information about you. The source of any investigative 
consumer report/credit report (as that term is defined under California Law) will be, 
CLEARSTAR​ (clearstar.net). The company agrees to provide you with a copy of an 
investigative consumer report when required to do so under California law. California civil code 
section 1786.22 you are entitled to find out from the ICRA what is in their file about you.  
 
I hereby authorize Attentive Home Health, and/or any entity directed by the Agency, prior to or 
at any time after my employment, to obtain information about me from the above ICRA.  
 
I hereby authorize all previous employers, educational institutions, consumer reporting 
agencies, and other persons or entities having information about me to provide such information 
to ATTENTIVE HOME HEALTH, INC. or other entities that obtain information for ATTENTIVE 
HOME HEALTH, INC. I further fully release ATTENTIVE HOME HEALTH, INC., it’s employees, 
officers, directors, agents, successors, and all other parties involved in the investigation, from 
any claim or action for any liability whatsoever related to the process or results of this 
background/reference investigation.  
 
I understand results of my background check may be used in determining whether to make me 
an offer of employment and other employment decisions, and that the Disclosure Authorization 
is not an offer for employment by the Agency or a contract with the Agency. I further understand 
that no representative of the Agency other than the CEO has the authority to enter into any 
agreement for employment for any specified period of time, or alter the Agency’s At Will 
Employment Policy.  
 
Applicant Signature: ____________________________________ Date: __________________ 
 
FIRST NAME: ________________________ MIDDLE NAME: _____________________ 
 
LAST NAME: ___________________________________ DOB: ________________________  
 
DL# (STATE): ________________________________ 
 
PRESENT ADDRESS:__________________________________________________________  










