‘ﬂEH Y Authorization and Consent for Criminal Records Check and
SAUNTY ScHosLs Release of Criminal Background Information

Effective 1/1/2023

| affm the truth and acouracy of the following fads, and further acknowledge that Henry County Schools (HCS), a political subdivision of the State of
Georgia, by and through the Henry County Board of Eduction, locted at 33 ML Zack Hinton Parloagy, MoDonough, G4 30253 (oollectively “Henry County
Schools™) with its officers, employees, and agents, s relying on the truthfulness and acouwraoy of the information provided below in its performance of the
criminal record chedk of me, as the undersigned. By completing and signing this form, | consent to and understand the following:

Henry County Sdvools is required, pursuant to O.CGA. § 20-2-211 1 and O.C.GA. § 48-5-156, to ensure criminal reconds deedcs on employed persons and
other applicants. | heretyy authorize the Henry County Police Department or amy cerk, officer, judge, custodian of the record 1o provide to Henry County
Schools, any and all mformation in their possession regarding any ariminal history or record pertaining to me which may be on file with any ciminal ustice
agency, court or the Georgia Crimne Information Center [“GCICT or “GEIM), the Federal Bureau of Investigation [“FEI"], National instant Criminal Background
Chedk Systern [“NMCICT) or other information requested upon presentation of this awthonzation or any reproduced copy thereof. Henry County Schools is
required to and will disdose results of this oiminal records chedk: i adverse action is @ken affecting my status based on this information. | further give
continuing consent, If employed by Henry County Schools, for officals of Henny County Schools to access such information throughouwt the course of my
employment at intenvals, should Henry County Schools deem background chedks appropriate. Criminal history information & treated in 3 manner
consistent with protecting privacy. My signature bedow indicates that | have received a copy of and understand my rights as prowvided by the Mon-
Criminal hustice Applicant’s Privacy Rights and the Privacy Ad Statement.

Motice: intentionally providing false or misleading information or the withholding of material facts, will monstitute grounds for immediate termination
and/or disqualification from woluntesr or employment opportunities with Henry County Schools.

Elegse chogse one recardine vour SIatus

Mot Currenthy Employed: School-based volunteer/Chaperone Applicant Community-based Mentor Applicant
R

Current HCS Employes: Cartification Renewal Change in Position

School or Department:

Please print legibly:

Mame [Last, First, Middle, Maiden) S
Street Address (o PO, Box) Plzece of Birth | City, State)
City State: Zip Country of Citzenship
Date of Birth Gender Height Weight Eye Color [Full Word) Haiir Color | Full Wiord)
Diriver’'s Licznss NumberSeate of lnswe: i
Ethnicity Part & Are you Hispamic/Lating?
[Choone Only One) o No, Not Hispanic/latine o Yes, Hispanic/Latino
Ethnicity Part B Whet = pour noce?
[Choose One or More] =] American Indian or Alaska Matiwe = Asian
o Black or African American =] White
=] Native Hawsiian or Other Pacific Islsnder

** A legible copy of your state-issued driver's license or state-issued ID must accompany this form for processing.

Signature Date

Sworn and subscribed before me this
day of

Motary Public

Effective 1123 This institution is an equal opportunity provider Rev. 12/2022 sea
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