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La Joya Independent School District



___________________ Consultant/Volunteer



200 W. Expressway 83 La Joya, TX 78560 Office (956) 323-2640



______________________ Campus/Department



CONSENT FORM I hereby give consent to the La Joya Independent School District to perform a Department of Public Safety (DPS) criminal history background check for the purpose of doing consultant and /or volunteer work for La Joya ISD. I understand that La Joya ISD is not permitted to share the criminal history information obtained from Department of Public Safety ( DPS) with me, and that I may contact Department of Public Safety ( DPS) for information and procedures to obtain my personal criminal history. I understand that La Joya ISD will maintain the confidentiality of my personal criminal history information and will destroy such information as required by law. This information requested below is necessary to obtain criminal history record information as permitted by Texas Education Code Section §22.083. I understand that the age, sex, and ethnic information is required by the Texas Department of Public Safety, and will be used solely for the purpose of obtaining criminal history record information.



Please print or type the following information Full Name



Social Security#



Address City



State



Ethnicity



Driver’s License#



Sex: □ Male □ Female



Date of Birth



Signature



Zip Code State Place of Birth



Date



07/23/2018



La Joya Independent School District 200 W. Expressway 83 La Joya, TX 78560



__________________ Consultorio/Voluntario



Office (956) 323-2640



______________________ Escuela/Departamento



FORMULARIO DE CONSENTIMIENTO Doy mi consentimiento para que el Distrito Escolar Independiente de La Joya realice una verificación de antecedentes penales del Departamento de Seguridad Pública (DPS) con el propósito de hacer trabajo de consultor y / o voluntario para La Joya ISD. Entiendo que La Joya ISD no tiene permitido compartir la información del historial criminal obtenida de DPS conmigo, y que puedo contactar a DPS para obtener información y procedimientos para obtener mi historial criminal personal. Entiendo que La Joya ISD mantendrá la confidencialidad de mi información personal de antecedentes penales y destruirá dicha información según lo exija la ley.



Esta información solicitada a continuación es necesaria para obtener información del registro de antecedentes penales según lo permitido por la Sección §22.083 del Código de Educación de Texas. Entiendo que el Departamento de Seguridad Pública de Texas exige la información sobre edad, sexo e identidad étnica, y se utilizará únicamente con el fin de obtener información del registro de antecedentes penales.



Favor de llenar la informacion enseguida Nombre



Numero Social



Domicilio Ciudad



Estado



Etnicidad



Numero de Licensee



Codi go Postal Estado



Sexy: □ Masculine □ Feminine Fiche de Nacimiento



Lugar de



Nacimiento



Firma



Fecha



07/23/2018 























Empfehlen Sie Dokumente
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Guardian Consent Form 

As parent/guardian, I understand that promotional pictures and videos (individual and ... Concedo permiso para que la fo
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PM/Consent Form 
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Flu Vaccine Consent Form 

Student Race: (Circle one) African American / Black White Alaskan/ Native American ... AREA FOR OFFICIAL ADMINSTRATION U
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2011 Influenza Vaccine Consent Form 

2018-19 Formulario de Consentimiento para. Vacunación contra la Influenza en las Escuelas. Departamento de Salud del Con
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2011 Influenza Vaccine Consent Form 

Por favor marcar el proveedor de seguro a continuación: Please check health insurance provider below: Medicaid. Aetna. T
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CONSENT FORM Delavan – Darien School 

I request and authorize that school personnel administer this medication at school ... I will obtain a new physician's o
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2011 Influenza Vaccine Consent Form 

Aetna. Medicaid/Amerigroup/Peachstate/Wellcare/CareSource. Ambetter. TRICARE Standard ONLY. Blue Cross Blue Shield. Peac










 


[image: alt]





2015-16 seasonal influenza consent form - DOCUMENTOP 

Uninsured child â‰¤ 18 years old. Medicaid child â‰¤ 18 years old. American Indian/ Alaskan Native. CCHD Family Planning
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IMMUNIZATION REGISTRY (ImmTrac2) Minor Consent Form - Texas 

Una vez que la información del menor esté en ImmTrac2, por ley la puede acceder: • el distrito de salud pública o el dep
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outpatient general consent form - IU Health 

to this release of information by giving notice to IU Health Physicians in writing. Health Insurance Portability and Acc
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Potomac Primary Care Patient Consent Form for 

FORMULARIO DE CONSENTIMENTO. PARA LA VACUNA DE LA INFLUENZA. He leído, y/o se me ha explicado La Información del CDC sob
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2017-2018 seasonal influenza consent form 

vaccines for influenza, and I have had the opportunity to ask questions. I understand that ... reason for not receiving
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ImmTrac Registration and Consent Form for Children Under 18 

Mother's Maiden Name. ImmTrac, the Texas immunization registry, is a free service of the Texas Department of State Healt
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2016-17 seasonal influenza consent form 

Medicare Number. (Número de Medicare). Medicaid Number. (Número de Medicaid). (Copy Front & Back of Insurance Card &
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guardian consent 

los grados 4K-8vo no pueden llevar o auto-administrar medicamentos por la política ... Elijo permitir que mi estudiante
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2015-16 seasonal influenza consent form 

Do you have history of Guillain-Barre' Syndrome? Yes. No. Tiene Usted un historial de síndrome de Guillain-Barre? Sí. No










 


[image: alt]





Middle School consent form - Spanish.doc - Google Docs 

16 may. 2016 - juego limpio y el buen espíritu deportivo esperado por nuestra escuela, nuestra conferencia y de la NCHSA
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2016-17 seasonal influenza consent form 

Have you had a serious allergic reaction to Influenza Vaccine? Yes. No ... responsible for any costs incurred that are n
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ImmTrac Registration and Consent Form for Children Under 18 

TEXAS DEPARTMENT OF STATE HEALTH SERVICES. IMMUNIZATION REGISTRY (ImmTrac). MINOR CONSENT FORM. (Please print clearly).
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anesthesia consent 

Security Administration or its intermediaries or carriers, or to the billing agent of anesthesia claims or suppliers, an










 


[image: alt]





Consent for Disclosure-Spanish 

Nombre del Funcionario Escolar: Christine Maxwell, Director of Nutrition Services TelÃ©fono: 316-794-4201. Correo electr
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Consent and Release 

Minor's Name (if applicable) / Nombre del Menor (si esto aplica):. Address / Domicilio: City, State ZIP / Ciudad, ... (a
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Consent for Disclosure-Spanish 

Para más información, puede llamar o enviar un correo electrónico: Nombre del Funcionario Escolar: Eileen Blick Teléfono
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flu consent spanish 
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