REQUIRED Background Check Information Sheet
(only for individuals who do not have a background check on file with ACTS)

**Please do not return this form electronically.**
This is to be turned in at the Mandatory Meeting. This document is shred once
the background check is completed.

How many adults in your family will be participating in ACTS?|
(Background check fee is currently $5/person)

Name of primary adult who will be on site (please include full name(s), maiden

name, a]iaqpq, Pf{‘)'

D.O.B. and SS#

If another parent/grandparent will serve (in addition to, or possibly in your stead),
they too must have a background check.

Additional Adult who will be on site (please include full name(s), maiden name,

liases ete):
TS EOTCt0

D.OB and SS#|

If there are additional adults you wish to verify, please speak directly with the to the staff at the registration table.

Please do NOT return this form electronically. We cannot guarantee the safety of the internet. This form is to be
turned in physically at the mandatory parent meeting. Any failure to do so may compromise your family’s
registration process.
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