
PERMISSION FOR BACKGROUND CHECK 
Kickapoo Area School District, S6520 State Hwy 131, Viola WI 54664 

(Reference Board Policy 707 – Background Checks) 
 
In order to provide a safe environment for our students, we reserve the right to check references and review 
relevant public documents regarding criminal activity of any employee, prospective employee, or volunteer who 
may have contact with our students. For this reason, please provide the information as requested below: 
 
Name: _______________________________________________________________________________ 
             Last   First   Middle    Maiden 
 
Address: _____________________________________________________________________________ 
   Street    City   State   Zip Code 
 
Date of Birth: ___________________ Social Security Number: ________________________________ 
 
Driver’s License Number: ________________________________________________________________ 
 
I acknowledge the arrests and convictions listed below (date, location, and offense): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I authorize the Kickapoo Area School District to process my application as a prospective employee/ volunteer by 
reviewing my personal and professional background. I understand and agree that a full and complete 
examination of my professional and personal history is necessary to a complete assessment of my character, 
fitness, skill, and ability to successfully perform the functions for which I am applying. I consent to having the 
Kickapoo Area School District and its agents conduct a full and complete background check including, but not 
limited to, contacts with and/or inspection of previous employers, supervisors, and co-employees, law 
enforcement records, driving records, court records, personal contacts, professional contacts and associations, 
personal and professional references, academic institutions and personnel, and any and all other potential 
sources of information which may, in the discretion of District personnel, be relevant to my candidacy. 
 
I do freely consent to such inquiries being conducted and, as such, do hereby agree to waive and forever release 
and discharge the District, its present and form agents, assigns, and subsidiaries of any and all claims, demands, 
damages, actions, and causes of action of whatever kind of nature that might otherwise arise out of such 
inquiries, including but not limited to, matters arising at law, in equity, under the District’s policies, procedures, 
contracts, practices or nay other written instruments, standards, or protocols, or in State or Federal agencies, 
courts, or other tribunals of competent jurisdiction, without permission. 
 
 
Signature: _____________________________________________ Date: ______________________________ 


