                      Women, Children and Family Counseling Services PLLC	
              704 South Garnett Street, Henderson NC 27536
              Shander Meadows MA, LPCS    Phone: 252-395-5158
              Email: smeadows@wcfcs.com      Fax: 888-965-1168

Background Check Attestation 

_______I attest that I have no pending or past criminal felony or misdemeanor.
_______I do have a history of a pending or past criminal felony or misdemeanor other than a  nonmoving citation. Please explain. (attach statement)




Signature: ___________________________________  Date:  ___________________________
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