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Willard Public Schools

Release of Information

Willard Public Schools is committed to providing a safe environment for students to learn.  As part of this effort, the district requires criminal background checks of employees as well as volunteers.  Information received by the district pursuant to a criminal background check is confidential.  Except as allowed by law, the district will only use this information for the district’s internal purposes.  The district will keep this information in a location that is only accessible to persons who need to know the information to carry out their responsibilities with the district.  Please understand that this screening process may take several weeks to process. You will be notified by the school when your results are in.

	Personal Information

	Please print. Provide all the names you have used, starting with the most recent. Include legal names and nicknames.

Last Name: ______________________________                                Gender:         Male           Female

First Name: ________________________  Middle Name: _________________   Suffix: (if applicable) ______

Other Names Used: (If applicable.  Include other last names, other first names, and nicknames.)
_____________________________________________________________________________________

Date of Birth: (mm/dd/yyyy) ___ ___/___ ___/ ___ ___ ___ ___



	Contact Information

	Street Address: _____________________________________________________ P.O. Box____________

City, State, Zip Code: ____________________________________________________________________

Home/Cell Phone:  ___ ___ ___- ___ ___ ___- ___ ___ ___ ___



	Authorization

	I hereby authorize Willard Public School District to conduct a check of records to verify background information. I understand that my social security number will only be utilized to verify background information. I also understand I must inform the Willard Public School District if I am subsequently convicted of any criminal offense during my affi​liation with the school district and its programs. I grant permission for the Willard Public School District to conduct a background check on me either by verbal or electronic communication authorized by me. I hereby release and discharge the Willard Public School District, its employees, and any individual obtaining information for the Willard Public Schools, from any

liability whatsoever as a result of inquiries or disclosers related to my background check.

Signature of Volunteer: _________________________________________  Date: ___________________




-Office Use Only-

School Site Approval: __________________________________    Date: _________________________

                                                                                (Signature) 

