
 
 

 

 

 

Request for  

 

Limited Adult Criminal History Information 

 
Please type or print all information 

 

SUBJECT of Request: 

 

 

____________________________   ___________________________    _____________ 

                 Last Name                                          First Name    Middle Initial 

 

 

 

____________________________   ___________________________   ______________ 

       Date of Birth    Sex         Race 

 

 

 

 

 

 

_________________________________________   __________________ 

                                Signature                    Date 

 

 

 

We affirm, under penalty of perjury, that the Limited Criminal History Information 

requested will be used as specified. 

 

 

Please be advised:  that if you desire to attend a field trip, help in a classroom, or any 

other activity involving our students, then you must fill out this form (one for each 

parent, if both plan to assist) and return it in with your application.  Thank you. 


