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Criminal Offender Record Information (CORI) / Sex Offender Registry Board (SORB)
Request Form

Last Name First Name Middle Name
_XXX__-

Former Name(s) Used Last 6 Digits of Social Security Number

Height Eye Color Date of Birth

Telephone Number Email Address

Current Address:

Name of Parent/Guardian (1):

Name of Parent/Guardian (2):

I am completing this form as a:

MRSD Employee olunteer/Parent Substitute Coach Other:

Monomoy Regional School District has been certified by the Department of JusticeCriminal Information Services (DOIS) for access to all criminal case data
including conviction, non-conviction and pending. | understand that a criminal record check will be conducted for conviction, non-conviction and pending
criminal case information only and that it will not necessarily disqualify me. The information below is correct to the best of myknowledge.

Applicant Signature Date

Signature of CORI/SORB Authorized Employee: E ll en O . B earse

Please attach a copy of yvour MA Driver's License

Administration Office: 425 Crowell Road, Chatham, MA 02633 ¢ 508-945-5130 ¢ Fax: 508-945-5133 ¢
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