
SOUTHERN BERKSHIRE REGIONAL SCHOOL DISTRICT 
491 Berkshire School Road, PO Box 339,  

Sheffield, MA 01257  
                 Phone: (413)229-8778, www.sbrsd.org 

 
 

CRIMINAL OFFENDER RECORD INFORMATION (CORI) 

ACKNOWLEDGEMENT FORM 

NOTE:  Govt. issued photo identification must be presented with this form. 

The Southern Berkshire Regional School District is registered under the provisions of M.G.L. c. 6, §172 to 

receive CORI for the purpose of screening current and otherwise qualified prospective employees, 

subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of 

housing. I understand that a criminal record check will be conducted for conviction, non-conviction and pending criminal 

case information only and that it will not necessarily disqualify me. In addition this information will be used to conduct 

screening on the Electronic Sex Offender Registry Information (ESORI) Portal. The information below is correct to the 

best of my knowledge. 

 

______________________________________________                                              _____________________________ 

Applicant Signature                                                                                                             Date 
 

Reason for CORI check:   _________Employment   Subcontractor 

 

 __ Volunteer (Name of Teacher/Class          ) 

 

SUBJECT INFORMATION: 

 

___________________________________________________________________________________ 

Last Name    First Name   Middle Name     Suffix 

 

    ___________________________________________________________ 

Maiden Name (or other name(s) by which you have been known) 

 

____________________      ___________________________________ 

Date of Birth     Place of Birth 

 

Last Six Digits of Your Social Security Number (required):  _______-____________ 

 

Sex: ____ Height: ___ft. __in.  Eye Color: _________  Race: _______________________ 

 

Driver’s License or ID Number: __________________________________State of Issue: __________ 

 

________________________________________    ________________________________________ 

Mother’s Full Maiden Name      Father’s Full Name 

 

Addresses: _________________________________________________________________________ 

Street Number & Name    City/Town   State   Zip 

 

VERIFIED BY:__________________________________ ________________________________ 

Name of Verifying Employee (Please Print)  Signature of Verifying Employee 
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