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AFFIDAVIT OF GOOD MORAL CHARACTER

State of Florida



County of _____________________


Before me this day personally appeared __________________________ who, being duly sworn deposes and says:

                           I am an applicant for employment as a caretaker with:

              ________________________________________________________

By signing this form, I am swearing that I have not been found guilty or entered a plea of guilty or nolo contendere (no contest), regardless of the adjudication, to any of the following charges under the provisions of the Florida Statutes or under any similar statutes of another jurisdiction. I also attest that I do not have a delinquency record that is similar to any of the offenses.

I understand I must acknowledge the existence of any criminal records relating to the following list regardless of whether or not those records have been sealed or expunged. I understand that I am also obligated to notify my employer of any possible disqualifying offenses that me occur while employed in a position subject to background screening under Chapter 435, Florida Statutes.

Sections:          741:30
   domestic violence

782.04  Murder

782.07 manslaughter

782.071   vehicular homicide

                        782.09      killing an unborn child by injury to the mother

                        784.011   assault, if the victim of offense was a minor

                        784.021   aggravated assault
                        784.03     battery, if the victim of offense was a minor
                        784.054   aggravated battery

                        787.01      kidnapping

                        787.02      false imprisonment

                        787.04      moving children from the state or concealing children contrary                         

                                         to court order
                        794.011    sexual battery 

                        794.041    prohibited acts of persons in familial or custodial authority

Chapter:          796            prostitution

Section:           798.02      lewd and lascivious behavior

Chapter:          800           lewdness and indecent exposure
Section:           806.01      arson

Chapter:          812           felony theft and/or robbery



Sections:         817.563    fraudulent sale of controlled substances, if the offense was a 
                                         felony abuse or neglect of disabled adults or elderly persons

825.102 exploitation of disabled adults or elderly persons  
826.04 incest
827.03 aggravated child abuse

827.04 child abuse

827.05 negligent treatment of children

827.071 sexual performance by a child

Chapters:        847           obscene literature

                       893            drug abuse prevention and control only if the offense was a      

                                         felony or if any other person involved in the offense was a  

                                         minor

ONE OF THE FOLLOWING STATEMENTS MUST BE MADE:

Under the penalty of perjury, which is a first degree misdemeanor, punishable by a definite term of imprisonment, not exceeding one year and/or a fine not exceeding $1000 pursuant to ss.837.012, or 775.082, or 775.083, Florida Statutes, I attest that I  have read the foregoing, and I am eligible to meet the standards of good character for this caretaker position.

                          ______________________________________________

Signature of Affiant
OR for teachers and non-instructional personnel in lieu of fingerprint submission:

I swear that I have been fingerprinted under Chapter 231, Florida Statutes, when employed as a teacher or non-instructional employee and have not been unemployed from the school board for more than 90 days. I swear the findings of that background check did not include any of the above offenses and that I meet the standards of good character for this caretaker position.



________________________________________________






Signature of Affiant

OR

To the best of my knowledge and belief, my record may contain one or more of the foregoing disqualifying acts or offenses.

 

__________________________________________________






Signature of Affiant

Sworn to and subscribed before me this ________ day of ______________, 20___.


___________________

___________________________________


My commission expires                      NOTARY PUBLIC, STATE OF FLORIDA

My signature, as a Notary Public, verifies the affiant’s identification has been validated by:

  

_____________________________________________________

