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                        AUTHORIZATION for RELEASE
                        of RECORDS / INFORMATION

	Full Legal Name (PRINT):
	

	
	Maiden Name &/or any previous names:
	
	

	
	

	Current Physical 

Home Address:
	

	
	                  Street                                             City                                      State                          Zip

	Is your residence located within the city limits of the above listed city?
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO
	  County:
	

	E-mail address:
	

	
	

	D.O.B.:
	
	Gender:
	
	Race:
	
	Hispanic (H) or

Non-Hispanic (NH):
	

	Phone #
	
	Social Security Number:
	

	Place of Birth: 
	
	
	Skin Tone:

              (ie:  Fair, Olive, Dark, Medium, Light, etc)
	

	
	State (or Country if not USA )
	
	

	TCLEOSE Certified?
	 FORMCHECKBOX 
YES   
    FORMCHECKBOX 
NO
	Driver’s License Number:
	
	State Issued:
	

	DL Type:  (i.e.:  C, CDL, CM, etc.
	

	

	I verify that the residence information and personal data recorded above are accurate and current.  

I hereby authorize any duly accredited representative of Williamson County Juvenile Services presenting this release to obtain any information from schools, employers, criminal justice agencies, or individuals, relating to my activities. This information may include, but is not limited to, academic, achievement, performance, attendance, personal history, disciplinary action, driving, arrest, and conviction records. I hereby authorize you to release such information upon request of the bearer. I understand that the information released is for official use by Williamson County and may be disclosed to such third parties as necessary in the fulfillment of official responsibilities.

 

I hereby release any individual, including record custodians and present and past employers, from any and all liability for damages of whatever kind or nature which may at any time result to me on account of compliance, or any attempts to comply, with this authorization.
For positions requiring a fingerprint based criminal history search, I authorize Williamson County Juvenile Services to access the results of my electronic fingerprint based criminal history search and to disclose those results to the Director of the Neighborhood Conference Committee (NCC). 

I understand that any verifiable arrest for a class B misdemeanor (or higher) discovered as a result of a Criminal History Search, will be considered to determine eligibility for participation in programs and services by the Director of NCC and/or Williamson County Juvenile Services.    

	
	
	

	Applicant / Employee/ Volunteer Signature
	
	Date

	
	
	














