
 
JUVENILE BACKGROUND CHECK CONSENT 

DO NOT SUBMIT THIS FORM WITHOUT ALL INFORMATION COMPLETED. YOUR SOCIAL 
SECURITY NUMBER AND A COPY OF YOUR DRIVER’S LICENSE OR PICTURE ID MUST BE 

INCLUDED. PRINT CLEARLY. 
 
 
First  Middle Name  Last  
 
Date of Birth Social Security Number  
 
Address  
 
City__________________________________State__________Zip____________ 
 
Email ​(required for employment) ​_________________________________________________________ 
 
     Check if employee will be driving a FFY vehicle 
 
I hereby authorize and request any law enforcement agency to furnish bearer with criminal history information                
in their possession or court records released from the juvenile court regarding me in connection with my                 
application for employment or volunteer assignment through Foundation for Youth. I release any law              
enforcement agency or court from any and all liability related to this release of information. My consent will                  
apply throughout my time as an employee or volunteer to the extent permitted by law and periodic checks may                   
be initiated at any time. In the event that there is a change in my criminal history status during my role                     
Foundation For Youth, I will notify my immediate supervisor by the next business day. I am willing that a                   
photocopy of this authorization be accepted with the same authority as the original.  
Foundation For Youth participates in E-Verify; this employer will provide the Social Security Administration              
(SSA) and, if necessary, the Department of Homeland Security (DHS) with information from each new               
employee’s Form I-9 to confirm work authorization. 
 
________________________  ___________  
Signature of Employee/Volunteer                                                 ​Date 
 
________________________  ___________  
Signature of Parent (if under 18 years of age)      ​Date 
 

____________________                   ___________________ 
Name of Requestor             ​Employment or Volunteer​                      ​Department or Program 
Office Use Only 
_____________________                 _________________________________________________ 
Report Ordered (Initials/Date)​                     Preliminary Results 
________________          ___________________________________ 
Results Reviewed (Initials/Date)           Summary of Results and action taken 
Dates of checks: 
       

 
Revised 6/15/2017 


