
Permission to Perform Background Check(s)

I/we hereby allow Lake Eola Charter School, to perform a check of my/our 
background(s), including:

 criminal record

 driving record – license number____________________________
                                    State____________________________________

            license number____________________________
                                    State____________________________________

 proof of insurance 

and other persons or sources as appropriate for the volunteer jobs in which I/
we have expressed an interest.

I/we understand that I/we do not have to agree to this background check, but 
that refusal to do so may exclude me/us from consideration for some types of 
volunteer work.

I/we understand that information collected during this background check will 
be limited to that appropriate to determining my/our suitability for particular 
types of volunteer work and that all such information collected during the 
check will be kept confidential.

_________________________      _________________________     
Signature       Signature

_________________________    _________________________
Print                                        Print                 

_________________________     _________________________ 
Date        Date


