
 

 
VOLUNTEER BACKGROUND CHECK  

AUTHORIZATION FORM 
 
 
 
 
 

PLEASE PRINT CLEARLY 
 
 

Name:    
 
 

Address:     
 
 

City:     State:     Zip:  ________ 
 
 

Social Security Number:     
 
 

Date of Birth:    
 
 
 

Signature:                                                                                   
 

 

Date:                                                                                            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* This form authorizes Connecticut Children’s Volunteer Services staff to obtain information as stated on my Volunteer application. 


