Norron

CORI REQUEST FORM

The Norton Public Schools is registered under the provision of M.G.L. ¢.6, §172 and is certified by the Criminal
History Systems Board for access to all criminal case data including conviction, non-conviction and pending. As
an applicant for the position of public school employee, volunteer or outside vendor working for the Norton Public
Schools, | understand that a criminal record check will be conducted for the conviction, non-conviction and pending
criminal case information only and that it will not necessarily disqualify me. The information below is correct to
the best of my knowledge.

POSITION HELD/APPLYING FOR: SCHOOL:

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT)
Please note: A copy of your State issued driver’s license must be attached to this form!

LAST NAME FIRST NAME MIDDLE NAME SUFFIX

SEX:

MAIDEN NAME or ANY ALIAS (IF APPLICABLE)

DATE OF BIRTH SOCIAL SECURITY NUMBER
(Minimum of Last 6 Digits Required)

MOTHER'’S FULL MAIDEN NAME FATHER’S FULL NAME

CURRENT & FORMER ADDRESSES:

STREET # AND NAME CITY/TOWN STATE ZIP
STREET # AND NAME CITY/TOWN STATE ZIP
SIGNATURE:

PHONE NUMBER:

To be completed by Authorized School Personnel:

***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING
FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED SCHOOL EMPLOYEE

64 West Main Street | Norton, MA 02766 | Phone: (508) 285-0100 | Fax: (508) 285-0199

It is the policy of Norton Public Schools to provide a learning environment free from discrimination or harassment. All students, regardless of race,
color, sex, religion, national origin, limited English proficiency, sexual orientation, gender identity, disability, or housing status, have equal access to
all programs including athletics and other extracurricular activities.



	POSITION HELDAPPLYING FOR 1: 
	SCHOOL: 
	LAST NAME: 
	FIRST NAME: 
	MIDDLE NAME: 
	SUFFIX: 
	MAIDEN NAME or ANY ALIAS IF APPLICABLE: 
	SEX: 
	DATE OF BIRTH: 
	SOCIAL SECURITY NUMBER: 
	undefined: 
	undefined_2: 
	MOTHERS FULL MAIDEN NAME: 
	FATHERS FULL NAME: 
	STREET  AND NAME: 
	CITYTOWN: 
	STATE: 
	ZIP: 
	CITYTOWN_2: 
	STATE_2: 
	ZIP_2: 
	STREET  AND NAME_2: 
	Signature: 
	Phone Number: 


