A.2.38 (a)

Relatives Employed with Youth Services

Please complete as appropriate. Sign and date at the bottom of the form.

O | am listing below the name(s) of my relative(s) who are employed with
Youth Services.

O | have no relatives employed with Youth Services.

Name Relationship Work Location

(Use back of form if necessary)

The information above is provided to the best of my knowledge.

Printed Name

Signature

Date
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