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Criminal Record History Check
Date_________________
Full Name  ______________________   Sex   ______   Race   _______
Date of Birth    ___________________
Social Security Number   ____________________________
Authorization and Release
In consideration of my desire for employment, I hereby authorize the Paso Del Norte Children’s Development Center to obtain a criminal record history check using the above information.
I hereby hold the Paso Del Norte Children’s Development Center harmless in the obtaining of criminal record history information pertaining to me. Furthermore, I hereby hold the Paso Del Norte Children’s Development Center harmless for the subsequent use of the criminal record history information obtained in making decisions relating to my request for employment with the Paso Del Norte Children’s Development Center.
Signature
Date
Revised 03.09/lab
