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McAllen Independent School District 
Waiver for Criminal History Record Information 

State law allows a school district to obtain a criminal history record on all applicants that are to be considered. 
School districts may obtain this information from any law enforcement agency. {Texas Education Code, 22.0834 
(Senate Bill 9)}. 

1. To be completed by end-user (department/campus):
 

 
 

 
 
 
 

2. To be completed by prospective vendor/company/consultant/contractor:

I hereby authorize the McAllen Independent School District to conduct investigation inquiries into police records, 
the state prison system, the Department of Public Safety, and/or any other criminal records to determine my 
acceptability. I understand that the information I am providing about age, sex and ethnicity will not be used to 
determine eligibility, but will be used solely for the purpose of obtaining criminal history information. I understand 
that if I am approved to provide services by the McAllen Independent School District, I may be discharged if the 
district obtains information of my conviction for a felony, or any offense involving moral turpitude, that I did not 
disclose to the District. 

3. Completed forms shall be delivered as follows:

• Mail or Hand Deliver to:
McAllen Independent School District 
Purchasing Services
CONFIDENTIAL
2000 N. 23rd Street
McAllen, TX 78501

  or 

• Email To: purchasing.staff@mcallenisd.net

Full Name: 
First Middle Last 

Date of birth (mm/dd/yyyy): *Driver’s license No.:
Social security number:  Sex: Male __   Female: __ Race: ________
Criminal record history is privileged information and is for the use of the District and the Texas Education Agency. 

Signature Date 
*NOTE: Copy of valid Driver’s License must be attached and submitted with this form.

Vendor/Company/Consultant/Contractor Name: _______________________________________ 
Project Name/Bid No.:  
Dates Working on Campus:  From:      To:  

Department Contact Information as follows: 
Name:   
Email: Telephone: 
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