
CONFIDENTIAL 
Request and Authorization For Background Check 

 

I hereby give Christian Family Academy, Shawnee, Oklahoma permission to run a background check 
using the information I have willingly provided below. I hereby release Christian Family Academy, 
Shawnee, Oklahoma from any and all liability resulting from such disclosure. 

 
               
Signature 

 
 
               
Print Name 
 
               
Print Maiden Name if Applicable 
 
               
Print All Aliases  
 
               
Date of Birth 
 
               
Home Address  (street)      (city)   (zip code) 
 
               
Place of Birth  (city)      (state) 
 
               
Social Security Number (Required for background search) 
 
        
Today’s Date 
 
 

Return completed form to: 
 

Christian Family Academy 
15301 Hwy 102 
Shawnee, OK 74801 

 
  

 

OFFICE USE ONLY (PLEASE DO NOT WRITE IN THE SPACE BELOW) 
 
Date sent:     Sent by (name):       
 
Requested by: 
 
Name: __________________________________________ Date: _______________ 
 
Title: ________________________________________ an agent of Christian Family Academy 
 


