All Saints Lutheran Children’s Learning Center
Employee Criminal Background Check Application and Consent Form

In accordance with the All Saints Lutheran Children’s Learning Center policy, this application is being used to
help provide a safe and secure environment for CLC students. The requested information is kept strictly confi-
dential and is necessary only for processing the criminal background check through the Texas Department of
Family and Protective Services. This information will only be released as required by law.

Please PRINT LEGIBLY the following information and return the competed form to the CLC office for pro-
cessing as soon as possible.

Applicant’s Name

First Middle Last

Driver’s License # State issued Social Security Number

Maiden Name or Other Names used

Street Address

City Zip County

List any other city (and county) in Texas you have lived:

Out of state resident in the last five (5) years? Yes  No __ If Yes, list previous addresses including county:

Phone Date of Birth Gender: Male  Female

Email address:

Ethnicity (must accompany race) Hispanic Other
Race: White Black Asian Native Hawaiian/Pacific Islander American Indian
1. Yes No Have you ever been convicted of or plead guilty before a court for any federal, state or municipal criminal of-

fense? (Exclude minor traffic misdemeanors).

If yes, please provide details below:

State: County: Date of Offense:
Details of conviction:

2. Yes No Have you ever received deferred adjudication or similar disposition for any federal, state or municipal offense?
If yes, please provide details below:
State: County: Date of Offense:

Details of conviction:

3. Yes No Have you ever received probation or community supervision for any federal, state or municipal offense?
If yes, please provide details below:
State: County: Date of Offense:

Details of conviction:

06/2020



4. Yes No Have you ever been convicted of any criminal offense in a country outside the jurisdiction of the United

States??
If yes, please provide details below:
State: County: Date of Offense:

Details of conviction:

5. Yes No As of the date of this consent form, do you have any pending charges against you?
If yes, please provide details below:
State: County: Date of Offense:

Details of pending charges:

I, the undersigned, authorize CLC to obtain copies of any information pertaining to any criminal history
record maintained by any law enforcement agency, local, state or national, and to use said information for
the purpose of evaluating my application for employment. I affirm that all the information contained in this
application/consent form is true and complete and that misrepresentation, falsification or omission shall be
cause for dismissal.

Signature Date

For Office Use Only
Date Application/Consent Form Received

Date sent to DFPS




