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WAYLAND PUBLIC SCHOOLS 

Wayland, Massachusetts 
 

PERMISSION TO REQUEST CORI 

Wayland Public Schools has been certified by the Department of Criminal Justice Information Services for ac-

cess to all criminal case data including conviction, non-conviction, and pending cases. Checks will be done be-

fore hire and then at least every three years in compliance with Chapter 385 of the Laws of 2002. 

 

As a _________________________________________________ at __________________________________     at t     ,       , I understand  
                     indicate finalist, staff member, volunteer, coach, substitute teacher, etc.                       school (or program)  

I understand that a criminal record check will be conducted for conviction, non-conviction, and pending crimi-

nal case information only and that it will not necessarily disqualify me.  The information below is correct to the 

best of my knowledge. 

 

_____________________________________________________________ ______________________ 
Signature Date 
 

 

INDIVIDUAL INFORMATION 

____________________________ ____________________________ ____________________________ 

LAST NAME FIRST NAME MIDDLE NAME 

___________________________________________________________ ____________________________ 

MAIDEN NAME OR ALIAS IF APPLICABLE (required) PLACE OF BIRTH 

____________________________ ____________________________ ____________________________ 

DATE OF BIRTH SOCIAL SECURITY NUMBER MOTHER’S MAIDEN NAME 

 (last six digits required)  

CURRENT ADDRESS: _____________________________________________________________________ 

 
FORMER ADDRESS(ES):___________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

   

GENDER: ___________________ HEIGHT:   ________ ft _______ in 

ID Theft  

Index PIN  __________________ 

                   (if applicable) 

EYE COLOR: ________________ STATE DRIVER’S LICENSE NUMBER: ________________________ 

                                                                                      (required)    

  
To be completed by CORI-AUTHORIZED SCHOOL EMPLOYEE before submission to Central Office: 

I have verified the above information by reviewing the following form of government-issued photographic iden-

tification (copy attached): 

__________________________________________________________________________________________ 
 

 Signature ____________________________________ 

 

 

REQUESTED BY CORI ADMINISTRATOR:  ___________________________________________________ 

 PLEASE PRINT CLEARLY  PLEASE PRINT CLEARLY 

Rev. 5/9/2012 


