School District of the City of Pontiac Administration Building
47200 Woodward Avenue & Pontiac, Michigan 48342-2243
{248} 451-6860 ¢ Fax: (248) 451-6888

BACKGROUND CHECK RELEASE FORM

DISCLOSURE STATEMENT
As part of the volunteer/employee selection process, The School District of the City of Pontice, routinely conducts criminal background chiecks

on volunteersfemployees whe interact with children in the school district. Our background checks are done through the Michigan State Police.
The informiation gathered from this check may be used to deny individuals an opportunity to velunteer or work within the school district. We
alse reserve the right to restrict the activities of volunteers.

The Schoot District of the City of Pontiac reaffirms its policy to ensure fair, and equal treatment in all its practices to all perscns, regardiess of
race, refigion, color, nationai origin, citizenship, age, gender, sexual orientation, marital status, parental status, disability, membership in any

labor organization, poiitical affiliation, height, weight, and record of arrest without conviction.

VOLUNTEER CONSENT FORM
¥ hereby autharize The Schoof District of the City of Pontige to canduct a criminal background check through the Michigan State Police. )

understand that | am entitled to:
Be informied of the information generated by the background check and to ebtain a copy of the repert from the School District of the

City of Pontiac within six manths of filing a request.
@ Obtain fram the Michigan State Police any record that forms the basis for the report.
Be informed whether the School District of the City of Pontiac has denied my application because of the Criminal Justice information

Center’s response to the background check.

i further understand that the information to be released is private and is controlled by the Michigan State Police,

If you have ever been convicted of any crime, please attach a description of the crime and the
particulars of the conviction.

The badkground check will use the applicant’s name, birth date, and driver’s license number to retrieve criminal background information.
Date:

Signature:

Last Name: First Name;

Address: City:

State: Zip:

Race: Gender: Male Female
Date of Birth: Maiden Name:

Driver's License #: Former Name:

Telephane Number: Position Applied For:

School Building: License Verified By {Please Sign)

9/6/12




