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BACKGROUND CHECK AUTHORIZATION 

  Last Revised 1/14/24 

I acknowledge receipt of this BACKGROUND CHECK AUTHORIZATION FORM and certify 
that I have read and understand it.  I hereby authorize The Siskiyou School to obtain criminal background 
and/or driving record reports from a third party utilizing a social security number trace as deemed necessary 
and appropriate. This authorization will take immediate effect when I sign below and will continue for the 
current school year. 

I hereby authorize without limitation any law enforcement and/or local, state and/or federal agency, 
information service bureau, and Social Security Administration to furnish any and all background 
information, including criminal history and driving records (but not credit history) requested by any entity 
designated by The Siskiyou School to obtain such information on its behalf. I agree that a copy of this 
authorization shall be valid as an original. 

I understand that my service is contingent upon investigation of my background, including but not limited to 
character, criminal, and arrest history. As an adult working with children at the Siskiyou School, I understand 
and agree to the following: 

• I will support the faculty/staff while with students and parents. 
• I will keep all issues pertaining to students, faculty, staff, and parents confidential and discuss only 

with assigned faculty and the administrator. 
• I will report any suspicion of child abuse to assigned faculty and/or the administrator. 
• I will serve students in a fair and impartial manner without discrimination based on race, sex, national 

origin, special needs or socioeconomic status. 
• I will abide by all school policies and guidelines. 

Printed Name First: Middle: Last: 

Maiden Name, Nicknames, or Aliases  

Social Security Number  

Driver’s License Number   State  

Date of Birth  

Current Address  

Prior Addresses  
 

Signature  Date  
 

This form will be kept secure at all times with our business manager, Cynthia Bower. If you have any 
questions in regards to this information, please contact the office. 
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