 SEQ CHAPTER \h \r 1BACK GROUND CHECK CONSENT FORM
Full Name:   ___________________________________________ Birthdate: ____________

Present/School Address:   _____________________________________________________







                   address
                                          ______________________________________________________





       city                                             state                          zip




 ___________________________







county

Permanent Address:   ________________________________________________________







                   address
                                    ________________________________________________________





   city                                                state                          zip



     _______________________________







county

Driver’s License #:    ________________________________  


Social Security #:    _________________________________


IMPORTANT:
Please return to our office, a photocopy of either:


1. Passport OR 

2. Social Security Card and a photo ID  (i.e. driver’s license or school ID) 

This is necessary for required tax records.  Thank you.    
I give consent for Clearwater Camp to obtain an employee background check:
_____________________________________________________________



Employee  signature

                             Date
