
CRIMINAL HISTORY RECORD INFORMATION REQUEST 
 
 

CONFIDENTIAL* 
 

The Farmersville 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, certain volunteers and visitors.  The information requested below is necessary 
to obtain criminal history record information. 
 
Please print. 
 
YOUR NAME ____________________________________________________ 
   Last       First   Middle 
 
SOCIAL SECURITY NUMBER ______________________ DOB ___________ 
 
DRIVER’S LICENSE ______________________  ____________ 
    Number          State 
 
MAILING ADDRESS 
  
________________________________________________________________ 
 Street        City      State   Zip 
 
PHONE # ___________________     SEX ________    ETHNICITY _________ 
 
 
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.  I 
also understand that this form will be destroyed after the information is obtained. 
 
 
_________________________________________ 
Signature 
 
_________________ 
Date 
 
 
---------------------------------------------------------------------------- 
 

Student’s name ___________________________ 
 

Campus _________________________________ 
 

 


