
INFORMATION REQUIRED FOR
BASIC CRIMINAL BACKGROTJND CHECK

Please type or legibly print one form per individual and mail to:

Diocese of La Crosse
Offrce of Catholic Schools

PO Box 4004
La Crosse, WI 54602-4004

Legal Name:
(please type or print) Last

Home Address:

First Middle

City/StatelZip:

States of Former Residency:
(within the last ten yeus)

Gender: M/F

Date of Birth:

Race:

SSN:

Other Names Used (maiden" alias, nickname, etc.):

Last Irirst

Position (check one):

Administrator

Teacher's Aid

Middle Last

Coach

Volunteer

First Middle

Daycare

Teacher

Other ( )

Y/N

Sj- -losof,h 
0rcscotl- -

Parish,/School ' Cityfunified System

1 15 2LZ 59)'L

Substitute Teacher 
- 

Support Staff

Will this individual be responsible for transporting children?

Contact Phone Number

THIS INFORMATION AND THE RESULTS OF BASIC CRIMNAT BACKGROUND CHECKS ARE KEPT STRICTLY
CONFIDENTTAL WITHIN THE ATTORNEYS' OFFICES. THE OFFICE OF CATFIOLIC SCHOOLS MAINTAINS ONLY

LocaVSchodl Conlact Pdrson



Diocese of La Crossc
INTIIAL SAFE EI{VIRONMENT QUESTIONNAIRE

FOR EMPLOYEES AND VOLT'NTEERS

This Questionnairc is to be completed by all persons involved in any activity, volu$eer or
compecrsated, rcgarding flre supervision or custody ofminors. This is being used to help fhe Diocese
of La Crosse provide a safe and secure environment for tbose children rvlo participate in our
programs and use our facilities.

l. Nane of Church, School, or Ofiice

2. I)ate

3. Activity: Please cbeck all caicgories that apply.

Employee _

School

Youth Minister

Volunteer

School

Youth Minister

Dirwtor of Religious &lucation

Non-School Parish

Dioccsan Curia

4. Personalfrformltiou

A. Namc Qasg first, middle):

B, Current Ad&€ss:

C. Home Phone (with arca code):

D. On vihat date would you be available?

E. Social Security Number:
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Religious &lucation

OtherChuch
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F.

G.

Driver's License Number:

List the narne and location of all educational institutions ia which you have been
enrolled.

H. List all other names used (maiden" former, nicknamg a/k/a's)

I. Previous home addresses (list last two)

J. Name and address of church or parish of which you are a member

K" List all prel'ious activities involving youth (identi$ name, location, dates and type
of work)_

L. List any Eaining, education or experience that have prcpared you for work with
children and/or youth

M. List by n:n1s, street address, telephone number and contact person for all your
employers.-

Have you hrd any professional ticenses or certifications suspended or revoked?
If so, give fi:ll details:

Ifthe proposed activity involves driving, have you had any driver's license suspended
or fevoked? If so, give full details

P. Have you ever been accused, arrested charged with and/or convicted ofchild abuse
or a crime involviag actual or attempted.physical abuse or sexual molestation of a
minor? If so, please explain:_

a. Has any formal or informal charge, claim, or complaint ever been made that you
engaged in inappropriate sexual behavior or physical abuse? Ifso, give
tull details:

o._
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DIOCESE OFLACROSSE

CONT'IDENTIAL EMPLOYEE AND VOLTJNTEER QTJESTIONNAIRE

This form must be completed by all errployees, voluntecrs, group leaders, chaperons and drivers.

Iast First Middle

Addrcss:
Street

State

Telcphonc: ---;.__.-,...,__,

Scxual misconduct by pcrsonncl (including officers, onployecs, lay voluntccrs, clerics, and rcligious
pcrsounel) of the Dioccsc of Ia Crossc while performing the work of tho Dioccsc of Ia Crosse is
conhary to Cbristian principles and is outside the scope of thc duties and employment of all pcrsonnel.

Tbercforg all pusoos who arc involved io parish or Diocesan cvetxts must answer tbe following
questions:

IIas a civil or crininal complaint wer been filed agaitst pu alleging physical or sexual abuse?
Yes No

If ycs, givc a short ocplanation of thc complainL @lcasc indicatc thc datc, naturc, and placc of the
incident leading to thc comphint, wherc thc complaint was file4 and the disposition of thc complaint)

Ilave you wcr susparded or terminatcd pur employncot or had your cmPlo)@.ent suspendcd or
tcrmioated for reasons rclating to allegations ofphysical pr sorual abuse? Ycs - 

No -

1f yes, give a short oElanation @lcase indicate the date, naturg and place of the allegations, the

dispositions of thc allegations, and your employer at the time including lour employcr's namq

address, and telephone number.)

City ZIP
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Have 1ou ever been suspended and/or had any license or certificate suspended or revoked for reasons
relating to allegations ofphysical or sexual abusc? Yes _ No

If yes, give a short e:rplanation of the allegations. @lease indicate the date, naturq and place of the
allegations, the dispositions of the allegations, and the liccnsing or certificate granting agency,
including the name, address, and telephonc number ofthe agency,).

List tbree pcrsons who can providc charactcr referenccs rclating to lour fitness for worting with young
pcople. These should not bc frmily memb€rs or past or pr€seot employ€G.

' 
Ilomc Phone:

'Shcct Adalr6s:

City/Sta&AP:

Narne: HomcPhonc:

Street Address:

City/StatezlP:

Name: HomcPhono:

Strect Addrcss:

City/StaterZlP:

The information providcd in this form is correct to thc bcst of ny knowledgc. I und€r$and that in
sigsing this documcn! I authcrrizc verification of this information thougb commrmicatior with any

' person or organization naned hereii!. I relcase from liability aoy pcrson or organization which
providcs such informatioo, as well as the Diocese ofla Crossc.

PriotNue

Signature

Date
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