
DADE COUNTY SCHOOLS 

 

P.O. BOX 188 

 

TRENTON, GA  30752 

 

 

 

CONSENT FORM 

 

 

I hereby authorize Dade County Schools to receive any criminal history record 

information pertaining to me which may be in the files of any state or local criminal justice 

agency in Georgia and the Federal Bureau of Investigation. 

 

 

 

_________________________    

FULL NAME (PRINT) 

 

 

 

_________________________   _______________________ 

SIGNATURE       DATE 

 

 


