
BACKGROUND CHECK FORM
Your child’s safety is a priority at MSB. We check all employees and volunteers who have direct contact with
children. By completing this form you authorize MSB to obtain information about you from the applicable law
enforcement agencies, courts and corrections centers. Without the appropriate background check you  will not
be permitted to volunteer when students are present.

Please initial below to authorize the appropriate investigative report(s).

__________ Criminal Background Check/ODE’s Sexual Misconduct Verification System Check (used
for all adults who volunteer with children)

__________ DMV Check (used for all adults involved in driving children - in addition to Criminal
Check)

Please complete all the information below.
First Name _____________________________ Last Name _______________________________________

Street Address ____________________________________________________________________________

City ________________________________ State _______________ Zip ____________________________

Previous Name Used ______________________________________________________________________

Date of Birth _________________________________ SSN ______________________________________

Driver’s License # ___________________________________________________ State _______________

Cities you’ve lived in over the past 7 years: __________________________________________________

_________________________________________________________________________________________

Have you ever been convicted of a crime? Yes _________ No _________

If yes, please explain: _____________________________________________________________________
_________________________________________________________________________________________
The information contained in this document is correct to the best of my knowledge. I authorize Montessori School of
Beaverton and its designated agents and representatives to conduct a comprehensive review of my background causing
an investigative report to be generated for employment and/or volunteer purposes. I understand that the scope of the
investigative report may include, but is not limited to the following areas: verification of social security number; current
and previous residences; civil and criminal history records from any criminal justice agency in any or all federal, state,
and county jurisdictions; driving records, birth records, and any other public records.

Signature ________________________________________________ Date __________________________


