
GreatHeartsTexas 
CLASSICAL EDUCATION. REVOLUTIONARY SCHOOLS. 

CONSENT TO CONDUCT BACKGROUND CHECK 
Inaccurate and/or Incomplete information wlll interrupt, delay or otherwise adversely affect timely, successful completion of background screening and clearance. 

LEGAL NAME (First, Middle, Last): OTHER NAMES & ALIASES (Birth Name, Maiden Name, etc.): 

SOCIAL SECURITY NUMBER: DATE OF BIRTH: 

EMAIL ADDRESS: DRIVERS LICENSE NUMBER: DRIVERS LICENSE STATE: 

CURRENTSTREET ADDRESS: 

CITY: STATE: 

ACADEMY NAME: VOLUNTEER DUTY: 

Are you a parent, guardian, or grandparent of a child who is en rolled in our district or school? 

ZIP CODE: 

VOLUNTI:ER START DATE: 

YES NO 

If YES, name of Student(s) ______________________________ _ 
Are you volunteering for a single or multiple events on our school campus? 
WiU yo u be escorted by a school distric t employee whlle on our school campus? 

SINGLE MULTIPLE 
YES NO 

!, ________________ _, have offered to vol unteer with Great Hearts America-Texas, or a member school/subsidiary 
corporation of Great Hearts America - Texas (GHATX). J understand that the nature o f  my volunteer work with GHATX, since it may include working 
with and/or around children, demands a thor ough and specific search for any criminal records which may exist in my history. I acknowledge that 
the completion of a name-based background check is a condition of volunteering within GHATX (as required by State Law). Furthermore, for 
v ol u n t e er o p p ortuni tie s w ith p r olong e d  a n d/ or cl o se pr o ximity t o  c hild r e n , 1 co n s ent t o  
pro vide fingerp rint s f o r a st a t e  a n d n a t  i o n a I c r i m  i n  a I r e c o r d  s e a r c h. I authorize GHAlXto report and 
obtain information from the Texas Department of Public Safety to search the clearinghouse of criminal records. If applicable, I h ereby give my 
consent to GHAlX to open correspondence sent to their central office, addressed to me, from the Texas Department of Public Safet y regarding 
the status of a background clearance and/or potential subsequent correspondence. I acknowledge that GHAlX may conduct additional 
research into State or National criminal records, with or without the aid of a consumer reporting agency, and hereby give permission for GHAlX to 
conduct such research. GHATX secures that my social security number will be held highly confidential, and used only for secure criminal 
background checks. 

SIGNATURE: ________________________ _ 

(A photocopy or focslmtle copy of this form thot shows my s!gnotvre shall be as valid as an ariginol) 

DATE: ___________ --! 
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