
 
 
 
 
St. Louis Parish 
BACKGROUND CHECK 
INQUIRY RELEASE 
 
In connection with my volunteering for service with St. Louis Parish, Church and/or 
School, on my behalf, SelectPlus may make inquiries pertaining to my criminal history 
pertinent to my qualifications for volunteer service.  
 
By my signature below, I hereby authorize you to obtain a criminal/investigative report 
about me in order to consider me for volunteer work at St. Louis Parish.  
 
SIGNATURE _____________________________  
 
PRINT FULL NAME ________________________ 
 
The following information is required for positive identification purposes when checking 
criminal records. It is confidential and will not be used for any other purposes. I hereby 
release St. Louis Parish/Church/School and agents and all persons, agencies and 
entities providing information or reports about me from any and all liability arising out 
of the requests for or release of any of the above mentioned information or reports.  

 

Other Names Used ________________________ Dates _________________ 

*Social Security # _________________________  

Address _______________________________  

City __________________________________ State _________________ 

Zip Code _______________________________ *Date of Birth ___________ 

Drivers License # & State of Issue _____________________________________ 
 
*Social Security # and date of birth are required for the purposes of identification in 
obtaining accurate retrieval of records and will not be used for discriminatory 
purposes. 
 

 


