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Profession Live-in Staff: Additional Occupant(s) Request

Name of Employee

Banner ID #

Date of Request

Name of Requested Background | Background | Approved

Occupant Check Check for
Required? Completed? | Occupancy

Relationship

Age

Name of Requested Background | Background | Approved

Occupant Check Check for
Required? Completed? | Occupancy

Relationship

Age

Name of Requested Background | Background | Approved

Occupant Check Check for
Required? | Completed? | Occupancy

Relationship

Age

Complete additional page if more occupants are requested.

Employee Signature: Date:

Approval: Yes Q No:
Director/Supervisor Signature: Date:

Procedures and Guidelines for Partner or Others in Residence; 10/19/2022
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