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Permission To Perform Background Check

I hereby allow Waukesha County Health & Human Services to perform a Criminal Background Check, as appropriate for the volunteer positions in which I expressed an interest.

I understand that I am not required to agree to this background check, but that refusal will exclude me from consideration as a Waukesha County Health & Human Services volunteer.

This information is of a confidential nature, and as such will not be shared with other personnel.  All information is kept confidential.

_____________  ___________   _____         
 Date of Birth
 ____/____/______  

Last name
   First
           Middle initial


             month day  year
Check one  ___   ___          American Indian or Alaskan Native (  Asian  (

          M   F






Black or African(  White or Hispanic (  





American Native( Hawaiian or Pacific Islander (   

_ _ _   _ _    _ _ _ _

Social Security Number   
Signed________________________ Date_____________
Phone 

Address

City, town, village 



state


zip


