
  

 

Background Check Confirmation 
 

Date:_____________________ 
 
 I confirm that ________________________________, has a current 

background check on file with our school/district.  This background 

check expires on:____________________. 

 

____________________________________ __________________________________ 
School District Name of School 
 
 
 
________________________________________________ 
Principal or Human Resources Signature 

 
 
 
 
 
 


