
If any of the above information changes once you have submitted the form, please contact your Staffing Specialist immediately 

or our COVID-19 direct line at (712) 566-1186 for further instructions. 

Health Associates COVID-19 Screening 

Your signature: _______________________________________ Date: _________________ 

Sexual Abuse form 

 
 

Name: _________________________________________ Date: _________________ 

 

 

 

 

              

                                     CareMax Health Services PLLC 
 

Sexual Harassment 
 

QUESTIONNAIRE (All three questions below must be answered for the form to be considered complete) 

1. Are you aware that any non-consensual sexual contact of any type including unwanted touching, inappropriate comments, requests of sexual 
nature, sexual assault, sodomy, rape, coerced nudity, and sexual coercion constitutes sexual abuse and is prohibited? 

□ Yes 

□ No 

2. Are you aware that Sexual activity that occurs against an individual's will or occurs despite an individual's inability to give consent due 
to physical or mental limitations is non-consensual and prohibited? 

□ Yes 

□ No 

3. Are you you aware that Sexual gained by intimidation, pressure or fear is considered non-consensual. Also, any sexual activity with 
an individual, regardless of the existing relationship between the abuser and victim is considered sexual abuse and is unlawful? 

□ Yes 

□ No 

 

Name   

 

Date   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                  
 612 483 1984       caremaxhealthservices@gmail.com    http://caremaxhealthservices.com/ 

mailto:caremaxhealthservices@gmail.com
http://caremaxhealthservices.com/

