
2010-2011 
PINE TREE INDEPENDENT SCHOOL DISTRICT 

VOLUNTEER CRIMINAL HISTORY  
RECORD INFORMATION REQUEST 

 

Confidential* 
 

The Pine Tree Independent School District is required by Texas Education Code Chapter 22,  
Subchapter C to review the criminal history of applicants, employees, independent contractors,  
student teachers, and certain volunteers. The information requested below is necessary to obtain  
criminal history record information. 
 

Please print 
 

Name__________________________________________________________________________ 
Last Name    First Name    Middle Name 

 

Current Address _________________________________________________________________ 
                            Street                     City        State                      Zip Code       
 

Sex: Male   Female    Date of birth _____________ Driver’s License _______________  ____ 
                                                  Month/Day/Year                            Number                   State                                  

Ethnicity: check one. 
 

 Black, not of Hispanic origin    White, not of Hispanic origin   
 

 Hispanic Asian or Pacific Islander   American Indian/Alaska 

 

I understand that the information I am providing about age, sex, and ethnicity will be used  

solely for the purpose of obtaining criminal history record information. 
 

__________________________________          _________________________________ 

Signature      Date 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Campus: Check all that apply.                                          Any/All campuses  

  Primary (Pre K & K)   Elementary (1
st
 & 2

nd
)   Intermediate (3

rd
 & 4

th
)  

  Middle (5
th
 & 6

th
)   Junior High (8

th
 & 9

th
)   High School (9

th 
- 12

th
)   PACE 

 

Days you can serve:     Monday   Tuesday   Wednesday   Thursday   Friday  

 

Times you can serve:    Morning                 Afternoon                          Evening 

 

Phone number (H) ________________________ Phone number (C) ________________________ 
 
Email address: __________________________ 
 

Areas of Interest: Check all that apply.     All/Any need  

 Copy Pool    PTA PK-6   PTA Secondary  

 Office/Clerical   Reading   Junior Achievement 

 Library    Forever Friends/Co-Pilots Mentoring 

 Vision/Hearing Screening  Other ____________________________________________  

 Booster Club (band, drill team, football, soccer, etc.) _________________________________________________  

Please return this form to the school campus for processing. 


