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Background Check Certification Statement 

I, __ ___________________________________________, hereby certify that 
__________________________________________ (name of organization) has 
completed and reviewed annual background checks for any of our staff and/or 
contractors providing services to Omaha Public Schools in accordance with the 
obligations set forth in our agreement dated ___________________________.  I further 
certify that no staff member and/or contractor providing services to the Omaha Public 
Schools has a failed background check. 

The following staff members and/or contractors have passed their respective 
background check and are eligible to provide services to the Omaha Public Schools: 

Date of Background Check Staff Full Name

Signature ________________________________   Date _______________________ 

Printed Name___________________________       Position_____________________ 
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