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BEHAVIORAL HEALTH ADMINISTRATION

CONTINUUM OF CARE PROGRAM


Documentation of Legal History

Applicant/Participant Name: ___________________________
Agency Documenting Legal History of the Applicant/Participant: _________________________

To the agency documenting the Applicant/Participant’s legal history:

Please document the applicant/participant’s legal history based on records from the local detention center, Circuit Court, District Court, and/or the Criminal Justice Information System and attach a copy of the most recent detention center release papers:
Criminal Charge:

    Date of Criminal Charge:
          
Disposition:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
This is to state that the above information is complete and is based on the criminal justice records available to this agency.

Signature of Agency Representative: ________________________________

Title: _________________________________________________________
Date: ____________________________
Documentation of Legal History
Consent Agreement 

Applicant/participant’s authorization to obtain criminal records:

I, _____________________, hereby authorize the (agency name) __________________________ to obtain my criminal record/s from the Circuit and/or District Court and/or the Criminal Justice Information System for the purposes of determining eligibility for the Continuum of Care Program.  I understand that this information will be forwarded to the State of Maryland Department of Health and Mental Hygiene, Behavioral Health Administration for the purpose of determining my eligibility for the CoC Program and for the annual recertification to remain in the program.  I understand that I may be denied CoC Program rental assistance based on felony or drug related charges. 
I understand and agree to the requirement of maintaining my participation in the CoC Program is an annual search of the criminal justice system regarding any criminal involvement and this is part of my annual re-certification process.  This consent shall remain in force for the duration of my application process and if I am a CoC Program participant, I will be required to sign this authorization annually.
By signing below, I authorize the ________________ (agency) to search for and obtain my criminal records as stated above.

Signature of Applicant/Participant: __________________________________________


Date of Birth: __________________________             Today’s Date: __________________________
           

Witness: ______________________________
Documentation of Legal History (Renewal)   

Disclosure of Legal History/Consent to Release Information

For participant’s annual recertification (check one):

________ I certify that there are no pending criminal charges or criminal convictions and that my legal history has not changed since my last recertification or initial certification.  

                                                      OR

_______ I certify that I have the following pending criminal charges against me at this time: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, _____________________, hereby authorize the (agency name) __________________________ to obtain my criminal record/s from the Circuit and/or District Court and/or the Criminal Justice Information System for the purposes of determining eligibility for the Continuum of Care Program.  I understand that this information will be forwarded to the State of Maryland Department of Health and Mental Hygiene, Behavioral Health Administration for the purpose of determining my eligibility for the CoC Program and for the annual recertification to remain in the program.  I understand that the CoC will not exclude me from participating based on misdemeanor charges.  I understand that this consent remain valid and in force for a period of one year. 
I understand that if I fail to disclose, or give false information, pertaining to the CoC Program application, I may forfeit my participation in this HUD regulated housing subsidy program.  
By signing below, I acknowledge that this consent has been explained to me and that I understand and agree to its terms as stated above.

Signature of Applicant/Participant: __________________________________________


Date of Birth: __________________________             Today’s Date: ______________________
           

Witness: ______________________________
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