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State of California – Health and Human Services Agency 
DS 6015 (Rev. 04/2019) 

Department of Developmental Services 
Office of Protective Services 

CRIMINAL HISTORY STATEMENT 

Instructions to Applicants: 
If you have been arrested for and/or convicted of a crime in California, or any other State or Country, provide 
the following information. Include employment, volunteer work, and participation in therapy, or education that 
would indicate changed behavior. Please submit a form with the following information for each offense.  

Submit all documents to: 1600 Ninth St. Room 300, MS 3-20 Sacramento, Ca. 95814 or FAX: 916-654-1918 
Email: sdpbackground@dds.ca.gov 

What was the offense? 

City and State? 

When did this occur? 

Please describe what happened and provide as much detail as you can. Use additional sheets of paper if 
needed. 

I declare under penalty of perjury that the above information (and any accompanying information attached) is 
true and correct. 

Signature Date

mailto:sdpbackground@dds.ca.gov

	Offense: 
	CityState: 
	DateOccur: 
	Description: 
	SignatureDate: 
	Signature: 


