EVANSVILLE MMUNITY SCHOOL DISTRICT . . . .
; O oo o Evansville Community School District

340 Fair Street
E‘ : S D Evansville, Wl 53536

e FXCEEDING EXPECTATIONS

BACKGROUND CHECK INFORMATION FORM

In order to provide a safe and healthy environment for our students and community, please
understand that we may need to check references and review relevant public documents
regarding criminal activity of any persons who are in contact with our students or are requesting
to use school facilities. For this reason, please provide information as requested below:

Legal Name: Phone: ( )
(Last Name, First Name Middle Initial)

Address: Date of Birth:

Purpose of Background Check -Volunteer___ Facility User___ Other

| authorize the Evansville School District to process my agreement for service as a volunteer by
reviewing my background. This may include checking references and reviewing relevant public
documents regarding criminal activity. | hereby release the Evansville School District, its
employees, representatives, and such individuals or organizations from all liability for any
damage whatsoever incurred in obtaining or furnishing such information.

Signed: Date:

Thank you so much for your interest in being a volunteer or facility user!
HAKAAXAXXXCOMPLETED FORMS INCLUDE CONFIDENTIAL INFORMATIQN sk %

Send completed forms to the applicable building office.

Office Use Only: Background Check Date

Approved Denied Building Notified

Signed




