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Orange County  
Adult Alcohol and Drug Sober Living Facilities Certification 

“Voluntary Resident” Criminal History Waiver 
 

In order to help safeguard residents, staff, visitors, and neighbors, each certified sober 
living facility shall have and adhere to written criteria for resident selection.  Prospective 
residents will be advised of the criteria prior to admittance, and be offered referrals to 
non-certified facilities when appropriate.  This form will be used to ask each prospective 
resident if he/she has ever been convicted of any crimes specified in Section 138 of the 
Certification Guidelines (Also refer to sec. 153).  If the prospective resident claims not to 
have been convicted of any such crimes, he/she shall certify on this form that he/she has 
never been convicted of any of the crimes specified in Section 138 of the Certification 
Guidelines. No certified facility shall accept as a resident a person who discloses a 
conviction for any of the crimes specified in Section 138 of the Certification Guidelines.  
 
The criminal convictions listed in Section 138 are:   
 
• Sex offenses for which the person is required to register as a sex offender 

under California Penal Code section 290;   
 

• Arson offenses – Violation of Penal Code sections 451, 451.1, 451.5, 452, 
452.1, 453, 454, or 455;  

 
• Violent felonies, as defined in Penal Code section 667.5, which involve doing 

bodily harm to another person. 
 

• Resident may not be an active member of or participate in the criminal 
activities of a prison gang and/or criminal street gang, as defined in Penal Code 
section 186.22(f).  

 
Date this form was completed: ______________________________________________ 

Resident’s Full Name: _____________________________________________________ 

List any other names used: __________________________________________________  

Date of Birth: _____________________Social Security #: ________________________ 

I swear under penalty of perjury that the forgoing is true and correct: 

Resident’s Signature: _____________________________Date: __________________________ 

Name of the Staff Member accepting this form: _________________________________ 

 
* This form shall be maintained in the resident’s file and is not sent to the Certification Coordinator.  
 


