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CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER, SUBCONTRACTOR,
LICENSING, AND HOUSING PURPOSES

Winchendon Public Schools is registered under the provisions of M.G.L. c. 6, §172 to receive CORI forthe purpose
of screening current and otherwise qualified prospective employees, subcontractors, volunteers, license applicants,
current licensees, and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for
the rental or lease of housing, I understand that a CORI check will be submitted for my personal information to the
DCJIS. I hereby acknowledge and provide permission to Winchendon Public Schools to submit a CORI check for my
information to the DCJIS. This authorization is valid for one year from the date of my signature. I may withdraw
this authorization at any time by providing Winchendon Public Schools with written notice of my intent to
withdraw consent to a CORI check.

DEmployee

DVolunteer/Chaperone

DCoach D Substitute

D College Student.
(Name of Institute]

DBus/Van - Driver/Monitor
(Company Name)

D Outside Agency.
(Name of Agency]

D Other.

Telephone Contact #

175 Grove Street, Winchendon, Massachusetts 01475 • Tel: (978) 297-0031 • Fax: (978) 297-5250



Please complete aU information

Name:
Last First MI

Former Last Names: #1

#2

#3

Date of Birth (MMDDY^YY): __/__/

Social Security (Las.t6_Digits):

Gender: Race:

Father's Name:

Last First

Mother's Name:

Last First Maiden

Authorizing Signature:

Government Identification Used:

Verified By:

Signature:

175 Grove Street, Wmchendon, NIassaehusetts 01475 • Tel: (978) 297-0031 • Fax: (978) 297-5250


