
Nantucket Public Schools 
10 Surfside Road 
Nantucket, MA 02554 
Phone: 508-228-7285 
Fax: 508-325-5318 

www.npsk.org​

Criminal Offender Record Information (CORI) and Sex Offender Registry 
Information (SORI) Acknowledgement and Authorization Form 

Nantucket Public Schools is registered under the provisions of M.G.L.  c. 6,§ 172 to receive CORI for the 
purpose of screening current and otherwise qualified prospective employees, subcontractors, and 
volunteers. 

In order for prospective employees, subcontractors, volunteers or staff members to be eligible to 
participate in an academic or community program that involves potential unsupervised contact with 
children, or the disabled, the applicant may be required to undergo a Criminal Offender Record 
Information (CORI) check and/or a Sex Offender Registry Information (SORI) check. Any applicant found 
to have certain criminal convictions or pending criminal actions will be presumed ineligible to participate in 
such activities. The Nantucket Public Schools is authorized by the Commonwealth's Department of 
Criminal Justice Information Services, pursuant to Massachusetts General Laws, Chapter 6, Sections 
167-178B, to access CORI records. Sex Offender checks shall be performed pursuant to Massachusetts
General Laws, Chapter 6, Sections 178C-178P. The Nantucket Public School's assessment of CORI
records is based on regulations issued by the Executive Office of Health and Human Services, 101 Code
of Massachusetts Regulations 15.00-15.17. SORI checks are performed pursuant to Massachusetts
General Laws, Chapter 6, Section 178C-178P. For more information about CORI, refer to the Department
of Criminal Justice Information Services (DCJIS) here:
https://www.mass.gov/orgs/department-of-criminal-justice-information-services
For more information about SORI, refer to the Sex Offender Registry Board here:
https://www.mass.gov/orgs/sex-offender-registry-board
By signing electronically, I understand and acknowledge that the electronic signature constitutes my 

authentic signature.  

Signature of CORI/SORI Subject: Date: 

PLEASE CHOOSE ALL THAT APPLY 

Reason for this Request:

COACH

CAMP COUNSELOR

INTERN

CONTRACTOR

STAFF MEMBER

SUBSTITUTE

PARENT

VOLUNTEER
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SUBJECT INFORMATION 

Please complete this section using the information of the person whose CORI you are requesting.  
The fields marked with an asterisk (*) are required fields, if applicable. 

* First Name: ________________________________________________________  Middle Initial:  _________________

* Last Name:_________________________________________________________  Suffix (Jr., Sr., etc.):  _____________

Former Last Name 1:  _______________________________________________________________________________

Former Last Name 2:  _______________________________________________________________________________

Former Last Name 3:  _______________________________________________________________________________

Former Last Name 4:  _______________________________________________________________________________

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___  ☐ No Social Security Number

Sex:  _________________  Height:  _____ ft.  _____ in.  Eye Color: _______________  Race: _____________________

Driver’s  License  or  ID  Number:  ______________________________________  State of Issue: _______________

Father’s  Full  Name:  _______________________________________________________________________________

Mother’s  Maiden Name:  __________________________________________________________________________

Current Address 

* Street Address: ____________________________________________________________________________________

Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________

SUBJECT VERIFICATION 

The above information was verified by reviewing the following form(s) of VALID government‐issued identification:   

Driver's License__________ Passport____________ State Identification___________ Other ________________________

Verified by:  STAFF MEMBER SIGNATURE ONLY

_________________________________ 

 __________________________________________________________
Print Name of Verifying Staff Member

 __________________________________________________________ 
Signature of Verifying Staff Member Date  

Criminal Offender Record Information (CORI) and Sex Offender Registry 
Information (SORI) Acknowledgement and Authorization Form 

*
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