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Volunteers and Chaperones

Criminal Conviction History Form-

that as a Volunteer and/or Chaperone of the Dearborn Public
to ensure the safety of alt children.

Schools | am subject to a ciminal conviction

that the information below is required by Dear
he Michigan State Police Internet Criminal Hi
prmation for the sole purpose of obtaining a ¢
Midence with results viewed only by the Direct

born Public Schoois to condust 2 edminal conviction histary
story Tool {ICHAT). | authorize Dearborn Pubiic Schools to
onviction-only history file search. All information received will
or of Human Resources.

Name: _
{Flease Print) Last Name Maiden Name/Other First Name Mi
Date of Birth: / / Sex: Race: (Please choose one)
= White
0 Black
Driver's License # 3 Asian/Pacific Islander
£l Amercan Indian/Alaskan Native
L1 Unknown/Othar
Please list all of your children who are enrolted In Dearborn Public Sehools,
Student's Name Schoo! Buiiding Grade/Clasgs
Stuldént's Name Schoot Builaing Grade/Class
Student's Name Schoot Buiiding Grade/Class _
Stutfent's Name School Building Grade/Class
fagree to abide by all Board palicies ang District guideiines while an duty as a volunteer.
* lagree to give the Dearborn Public Schools the i

obtaining & conviction-only histary file search.

f will relea

k.

ight to use ICHAT and/ar fingerprinting for the sole purpose of

se the District of any obligation should | become ill or receive an injury as a rasult of my volunteer service.

Witness:

Signature Dale

PLEASE HAVE SIGNATURE WITNESS

ED 8Y PRINGIPAL OR PRINCIPAL'S DESIGNEE,
PHOTO COPY OF DRIVER'S LIC

ENSE MUST BE ATTACHED TO THIS FORM,

H

;

Witnass Namd:

Signature Date

Please Print

Updated 9/24/13

Please return to your student's school.



