
Deer Creek Public Schools Volunteer 

BACKGROUND INVESTIGATION CONSENT 
 

 

I, ______________________________________________, hereby authorize ACCURATE NOW, and/or its 

affiliates and agents to make an independent investigation of my criminal record history which may be in any 

state or local files, including those maintained by both public and private organizations, and all public records, 

for the purpose of confirming the information contained on this consent form and/or obtaining other 

information which may be material to my volunteering. A telephone facsimile (fax) or xerographic copy of this 

shall be considered as valid as the original consent. 

 

If volunteer is denied in whole or in part of information obtained by the above-named company, I have the right 

to make a written request within a reasonable period of time to receive information about the nature and scope 

of the investigation. 

 

I release the above-named company and/or its agents and any person or entity which provides information 

pursuant to this authorization, from any and all liabilities, claims or lawsuits in regard to the information 

obtained from any and all of the above referenced sources used. 

 

I, the undersigned volunteer, do hereby certify that the information provided by me for the purpose of 

volunteering is true and complete to the best of my knowledge. I understand that if I am approved to volunteer, 

any false statements will be considered as a cause to cease the ability to volunteer at DCPS. 

 

Full Name: (Printed) 
 
(Last)___________________________(First)______________________________(Middle)_________________ 

Maiden Name or Alias Used: ___________________________________________________________________ 

Current Address: __________________________________________________(Zip Code)__________________ 

Date of Birth: _____________________________Social Security Number: ___________-_______-___________ 

Note: If Criminal History Report is ordered Race & Sex of applicant must be noted: 

Race: ______________ Sex: _________________ 

My Child (ren) attend the following schools:  HS    MS    IS    DCES    PV    RU    GV    SC 

Please circle all that apply. 

 

Signature of Applicant: _______________________________________Date: ___________________ 

This background check is valid with Deer Creek Public Schools for 3 years from date of completion. 

Cost for this service is $10 (Cash or Check), checks can be made out to Deer Creek. 


