
Mio AuSable Schools 
Volunteer Registration and Criminal History Check Authorization 

 
To more adequately safeguard students and staff members, the Board of Education requires registration 
and an inquiry into the background of any volunteer that is likely to have more than incidental contact 
with students.  Each volunteer must submit an individual form.  A member of the school personnel will 
submit the volunteer’s information to the Internet Criminal History Access Tool (ICHAT), which allows 
the search of public criminal history record information maintained by the Michigan State Police, Criminal 
Justice Information Center.  The results of this check will be used only for the purpose of determining 
eligibility for participation as a volunteer and any information obtained as a result shall be confidential. 
 
Full Name: ____________________________________________________________________________ 
 
Your Date of Birth: ___________________ Gender: _________ Eye Color:_________ Height:____’ ____” 
 
Race: __________________ Driver’s License (State ID) # ____________________________________ 
 
Current Physical Address (No PO Boxes)  
 

_____________________________________________________________________________________ 
Number & Street      City  State  Zip Code 
 
Mailing Address (If Different from Above) 
 

_____________________________________________________________________________________ 
Number & Street      City  State  Zip Code 
 
Phone Number (______) __________-______________ 
 
Other Names Used (Including Maiden Name): ________________________________________________ 
 
Names of Students Connected to Volunteer  

1. Student Name: _________________________________ Grade: _______ Relationship: ________ 
 

2. Student Name: _________________________________ Grade: _______ Relationship: ________ 
 

3. Student Name: _________________________________ Grade: _______ Relationship: ________ 
 

4. Student Name: _________________________________ Grade: _______ Relationship: ________ 
 

5. Student Name: _________________________________ Grade: _______ Relationship: ________ 

 
I understand that this form authorizes Mio AuSable Schools to process The Internet Criminal History 

Access Tool (ICHAT), which allows the search of public criminal history record information 
maintained by the Michigan State Police, Criminal Justice Information Center. 
 

Date: _____________________ Signature________________________________________ 

 

        Administration Approval:_________ 

 


