VERY IMPORTANT!!!

The State of Massachusetts requires
that every parent/guardian who has
any contact with school students
must complete and return a "CORI"
form every year. Please complete
and return this form to ICS along
with a copy of your photo ID no
later than 9/05/08. Feel free to come
to the office any time if you need
additional forms or for us to make a
copy of your 1D.

Thank you!



ALL FACULTY, OTHER PAID SCHOOL STAFF AND SCHOOL

VOLUNTEERS
ARCHDIOCESE OF BOSTON
2121 COMMONWEALTH AVENUE ARCED
BRIGHTON, MASSACHUSETTS 02135-3193 CH385
(617) 746-5840 FAX (617) 782-7537 FE023

OFFICE OF VOLUNTEER RESOURCES

Roman Catholic Archdiocese of Boston (Department of Education) has been :ertified by the Criminal
History Systems Board for access to all criminal case data including convicticn, non-conviction and
pending. As an applicant/employee for the position of )1
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. The information below is
correct to the best of my knowledge.

Signature
PLEASE PRINT INFORMATION
LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (I7 APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH SOCIAL SECURITY NUMBER: MOTHER'S MAIDEN NAME

(Requested but NOT required)

CURRENT AND PREVIOUS ADDRESS:

SEX: HEIGHT: ft. in.  WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:

***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF

GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

PERSON VERIFYING ABOVE INFORMATION:

REQUESTED BY:

FISCAL YEAR 2009
July 1, 2008 — June 30, 2009



