Pearl’s Promise LLC

RESIDENT SEX OFFENDER

AFFIDAVIT STATEMENT FORM

I understand and acknowledge that I must comply with , Code of
Conduct and Abuse.

All laws and state and federal as well as any other applicable state or local ordinances as it pertains to the
sexual offenders and proper county registration requirements and reporting.

I understand that my failure to report any concerns regarding possible violations of these laws,
regulations, and may result in legal action by the local county authority and automatic discharge from the
Personal Care Home.

1 , as a resident of , | hereby
state that, I have never had a sexual abuse history of any kind to others to include but not limited to child
abuse, rape, statutory rape, sexual battery etc.

I acknowledge that I have received and read the sexual abuse statement form and that I clearly understand
it.

Name of Resident (print):

Date of admission:

Date: Signature:

SEX REGISTRY RESULTS ATTACHED: YES / NO

SEX REGISTRY RESULTS ATTACHED: YES / NO SEARCH WEBSITE:
https://whitps://www.nsopw.gov

National Sex Offender Registry through the department of Juvenile Justice
for the National Violent Sexual Offender Registry.




