Dr. Darryl J. Henson
Hitchcock Independent School District Superintendent

409-316-6545 ext. 1501

dhenson@hitchcockisd.org

Criminal History Information Request

Confidential

The Hitchcock Independent School District is required by Texas Education Code Chapter 22,
Subchapter C to review the criminal history of applicants, employees, independent contractors,
student teachers, and certain volunteers. The information requested below is necessary to
obtain criminal history record information.”

Please print.

Name

Last First Middle

Mailing Address

Street City State Zip

Date of Birth

Driver’s License or State Issued Identification

State and Number

Sex: W Male 0 Female

| understand that the information | am providing will be used solely for the purpose of obtaining
criminal history record information."

Signature

Date

* The information requested is required to complete a name-based criminal history information check with the
Texas Department of Public Safety.

" This form will be removed from the application and filed separately in the HR office.



Dr. Darryl J. Henson

Hitchcock Independent School District Superintendent
409-316-6545 ext. 1501

dhenson@hitchcockisd.org

Volunteer Confidentiality Form

As volunteer of the Hitchcock Independent School District, | understand that | may have access
to confidential information about students, students’ families, and staff that is not to be shared
or discussed with anyone other than designated personnel.

| understand that in the course of my volunteer time the behaviors and abilities of students,
teachers and staff are never appropriate topics for discussions outside of school. This
information may relate to general items such as address and telephone number or specific
student information including academic performance, behavior, disabilities, and related
matters.

| understand that academic and personal information about a student should be shared only
with the appropriate teachers and school staff and should not be shared with community
member, family, friends, or parents of other students. All communication with parents should
be handled by school staff.

| also understand | am prohibited from sharing or communicating information about a student
or identifying a student on social media.

| understand that if there is a violation of these guidelines, it may result in termination of my
volunteer services.

CONFIDENTIALITY STATEMENT

By signing below, | indicate | have read and agree to comply with the conditions stated above.

Volunteer Date
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