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CRIMINAL RECORDS CONSENT FORM 

 
 
 

I hereby authorize Hannah's House to perform criminal background checks on myself for the 
purpose of employment or volunteer services. I understand that Hannah's House may perform 

additional criminal background checks during the time I am a volunteer or employee. 

 
I understand that individuals who have committed either sexual or physical abuse, whether or not 
convicted, should not volunteer to serve or seek employment in any capacity at Hannah’s House. 

I understand that individuals who have committed certain offenses, including any offense against 

a child will not be permitted to volunteer or be employed at Hannah's House. 

 
Identifying information about myself is as follows: 

 
 
 

Your Name: ___________________________________________________________________ 
Last First Middle 

 
 
 

Also Known As: ________________________________________________________________ 
Nicknames Maiden Name 

 
 
 

Sex: _________ Race: ____________ Date of Birth: ___________________________________ 
Month / Day / Year 

 
Social Security Number: _________________________________________________________ 

 
 
 
 

Signature: _________________________________________________ Date: ______________ 
 
 
 

Witness: __________________________________________________ Date: ______________ 
 
 
 
 
 
 
 
 
 
 

Revised 09/04/2011 

 
 
 
 
 
 
 
 
 
 
Page 1


