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It is mandated by the State of Kansas that background 
checks are run every two years. If it is time for your 
employees to renew their background checks, you will 
receive a letter in the mail from Life Patterns. 

The letter will include the worker’s name, three 
background check forms and the date they need to be 
returned. You can return the forms by mail, e-mail or fax.  

***It is MANDATORY that these forms be returned by the 
date provided on the letter. If we do not get them back on 
time, your worker(s) will be inactivated, should not work 
and will NOT be back paid for their hours missed.  

Background Check  
Renewal Reminder 
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Limitations for Personal Care Services 
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