
 

Mathis Independent School District 
 

 

Criminal History Record Information  
for Contracted Services 

 

Instructions: This form is only required for vendors that will be providing services on school property 
where students are regularly present. Complete and submit this form for each individual for which this 
rule applies. 

CONFIDENTIAL 
 
The Texas Education Code, Section 22.083 authorizes the District to obtain criminal history 
information on an employee of, or applicant for employment by, a person that contracts with the 
District to provide services if: the employee or applicant has or will have continuing duties 
related to the contracted services and the duties are or will be performed on school property or at 
another location where students are regularly present. 

The information requested below is necessary to obtain criminal history record information. 

 
Vendor Name: _________________________________________________________________ 

 
Campus/Department Originating Contract: ___________________________________________ 

 

Last Name: ____________________________________________________________________ 

 

First Name: ______________________________________________________   MI: _________ 

 

Social Security Number: _____________________________     Date of Birth: ______________ 

 
Sex:   ____ Male     ____ Female              Ethnicity:   ____ Black     ____ White/Other 

 
I hereby authorize the Mathis Independent School District to obtain from any law enforcement 
agency or criminal justice agency all criminal history record information that relates to me. 

 
Note to Contractors: The information you are providing about age, sex, and ethnicity will not be 
used to determine eligibility for award of a contract but will be used solely for the purpose of 
obtaining criminal history record information. 

 
 
_______________________________________ ____________________________________ 
Signature      Date 
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