Ponga una copier de su licencia de manejar
aqui en esta esquina.

Harlandale Independent School
District

Human Resources Division
102 Genevieve
San Antonio, Texas 78214
(210) 989-4410/ Fax (210) 921-4413

Voluntarios Escolares
[1 School Vol/Parent [] Student Teacher [ Field Observation [1 Club/Org: Specify
Univ
[J Contracted Services [] Other applicable individuals as per Senate Bill 9: Specify

(confidencial)

De comformidad y siguiendo la linea de conducta del Districto Escolar Independiente Harlandale
(GKG Local). Todos los posibles candidatos a voluntarios escolares, deberan firmar un
documento dando consentimiento al Districto para poder obtener la informacion y records de
antecedents penales, Esta informacion que aparece abajo es necessaria para poder obtener la
historia de los antecendentes penales. La ley 9 del senado (Senate Bill 9) requiere que todo
voluntario en un distrito escolar provea una copia de su licencia de manejar o otra forma de
identificacion que contenga una fotografia del individuo que obtuvo del gobierno de los estados
unidos.

The information requested below is necessary to obtain criminal history record information.

IMPRIMA POR FAVOR

Nombre Completo

Seguro social # Telefono #

Fecha de nacimiento Numero de licencia:
Direccion

Cuidad Estado Codigo Postal Code
Rodee uno:  Genero: M or F Origen ethnico:

Por favor de nombrar a su (s) hijo (a) que atienden en el distrito. Sera necessario llenar una sola forma por
familia/hogar. Gracias.

Nombre de Estudiante Escuela Grado Maestro

Entiendo que la informacion que estoy dando sobre edad, sexo, y raza es fidedigna y no podra ser utilizada
para determiner elegibilidad, esta podra ser solamente con el objeto de obetener mi record de antecedents
penales.

Firma Fecha

Esta forma sera archivada confidencialmente en la oficina de recursos humanos del distrito.



DPS Computerized criminal History (CCH) Verification
(AGENCY COPY)

I, , have been notified that a computerized criminal history (CCH) verification
NAME (Please Print)

check will be performed by accessing the Texas Department of Public Safety Secure Website and will be based on

name and DOB information | supply.

Because the name based information is not an exact search and only fingerprint record searches represent true
identification to criminal history, the organization (as listed below) conducting the criminal history check is not
allowed to discuss any information obtained using this method, therefore the agency may offer the opportunity to
have a fingerprint search performed to clear any misidentification based on the name search, if the search provides a
criminal report | know could not be mine.

For the fingerprinting process, | will be required to submit a full and complete set of my fingerprints for analysis
through the Texas Department of Public Safety AFIS (automated fingerprint identification system). | have been
made aware that in order to complete this process | must have the correct fingerprinting (FAST) form from this
agency, make an online appointment, submit a full and complete set of my fingerprints and pay the fee to the
fingerprinting services company, L1 Enrollment Services.

Once this process is completed and the agency receives the data from DPS, the information on my fingerprint
criminal history record may be discussed with me.

Signature Date

(This copy must remain on file by your agency. Required for future DPS Audits)

OFFICE USE ONLY!

Agency Name (Please print) Check and Initiaré:i;e:/-\pplicable Space
CCH Report Printed:
YES NO initial
Agency Representative Name (Please Print)
Purpose of CCH:
Signature of Agency Representative Hired Not Hired _initial
Date Printed: initial
Date Destroyed Date: initial
Retain in your files




