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PRE-SERVICE APPLICANT RELEASE  
STATEMENT FOR BACKGROUND CHECK REPORT SHARING  

 
Background check reports more than 1 year old may not be shared. 

 
I, hereby authorize  
 
[Please insert information for parish or school where background check report is currently on file]  
 
Parish/School Name__________________________________________________ 
 
Parish/School Address________________________________________________ 
 
__________________________________________________________________ 
 
Parish/School Phone Number__________________________________________ 
 
Parish/School Contact person___________________________________________ 
 
to furnish copies of all background check information received by it to  
 
[Please insert information for the parish or school where you would like a copy of your background check 
report sent]  
 
Parish/School Name__________________________________________________ 
 
Parish/School Address________________________________________________ 
 
__________________________________________________________________ 
 
Parish/School Phone Number___________________________________________ 
 
Parish/School Contact Person__________________________________________ 
 
where I may also work as an employee or volunteer. 
 
 
Printed name of employee or volunteer applicant ______________________________________ 
 
 
Signature of employee or volunteer applicant _________________________________________ 
 
 
Date______________________________________________ 
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