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Superintendent of Schools Bloomington, Texas 77951
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Fax: (361) 897-1214




CRIMINAL HISTORY INFORMATION FORM

Please complete the information below and return it to the Superintendent’s Office.

(Please print)
Name: __________________________________________________________________

           (Last)                                             (First)                                            (Middle)

Date of Birth:  _____________________________________

Texas Driver’s License Number:  ______________________ Expiration Date: ________

Social Security Number: _____________________________

Gender:
_____ Male

_____ Female

Ethnicity:
_____ White, not of Hispanic Origin



_____ Hispanic



_____ Black, not of Hispanic Origin



_____ American Indian or Alaskan Native



_____ Asian or Pacific Islander

I understand that State law requires criminal history checks on all local school district employees and/or volunteers.  My signature below acknowledges that Bloomington ISD will complete a criminal history check on me as part of the application process, and my signature also authorizes the district to proceed and complete the required criminal history check.

_________________________________________________  Date: _________________

(Signature of Applicant/Employee)

FOR VOLUNTEERS

What are you volunteering for? ____________________________When? ________________ 

What school? ___________________________    What grade level? ________________

Will you be driving students? ____________

Brad Williams


Interim Superintendent of Schools


brad.williams@bisd-tx.org








