
ONLY ONE NAME PER FORM - ONE FORM PER PERSON 
IN ORDER TO PROCESS IN A TIMELY MANNER, ALL INFORMATION MUST BE COMPLETED ON THIS FORM 

The Forney ISD does not discriminate on the basis of race, color, national origin, sex, disability, 
or age in its programs and activities. 

CRIMINAL HISTORY RECORD INFORMATION REQUEST 
 

The Forney Independent School District is authorized by state law to obtain criminal history record information 
on individuals who desire to serve as employees or volunteers for the district (Texas Education Code §22.083).  
The information requested below is necessary to obtain criminal history record information. 
 
Reason for Authorization:      Possible Employment*    Approval as Volunteer 
 
Please print .Name ______________________________________________________________________ 
  Last    First    Middle 
 
______________________________________________________________________________________ 
             Address                                         City                              County                            State 
  
_________________________________  ____________________________ 
Maiden Name (if applicable)     Texas Driver’s License # 
 
Social Security number_______________  Date of birth____________ 
 
Sex:    � Male                 �Female        Ethnicity:     � Black   �White   � Hispanic   � Other 
               
* Position:  �Professional     � Support      
 
Please list the states where you have resided since reaching the age of 18. 
 
_Texas___________________________________________________________________________________ 
 
 
I understand that the information I am providing about age, sex, and ethnicity will not be used to determine 
eligibility for employment or approval as a volunteer, but will be used solely for the purpose of obtaining 
criminal history record information and authorize Forney ISD to conduct a criminal history check. 
 
________________________________________  __________________________ 
Signature       Date 
 
______________________________________               __________________________ 
Name of child(ren)      Telephone Number(s) 
 
If submitting this form for approval as a volunteer or participant in school activities, this form must be 
submitted to the campus office 10 school days prior to participation in activity.  If timeline is not met, 
applicant will not be allowed to participate in school activity. 
 
Please circle the campuses for which you plan to volunteer. 
 
 Blackburn       Claybon       Criswell       Crosby       Henderson       Johnson       Lewis       FMS       FHS    Band 
 
 
*For those submitting this form related to possible employment, the form will be removed from the application and filed 
separately in the personnel office. 

05-31-07 

This form MUST be completed every year. 
 


