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DIOCESE OF LANSING
CONSENT FORM

CRIMINAL BACKGROUND CHECKS

Please check one:  GEMPLOYEE   GVOLUNTEER 

The Diocese of Lansing utilizes the Michigan State Police ICHAT system (Internet
Criminal History Access Tool) to provide a background screening of Michigan State Criminal
History Records only.  In addition to the ICHAT system, the Diocese of Lansing conducts a
criminal-history screening, utilizing fingerprints and submitting the fingerprints directly to the
Michigan State Police and the FBI.  

By providing the information below, and by my voluntary signature, I hereby acknowledge that
I have reviewed, understand and agree with the above, and that I authorize a complete
criminal-history screening of my background. 

PLEASE PRINT:

____________________________ __________________________________ _________
Last Name First Name Middle Initial

Date of Birth (mm/dd/yyyy) ________________  Race ________   Sex _______  Driver’s License #:  ___________________

______________________________________________________________________________________________________

Name of parish/school/agency where employed or volunteer City

________________________________________________________________________________________

In what month and year did you become a resident of the state of Michigan?  If you have lived in Michigan at different times in

your life, when did you most recently become a resident of the state of Michigan?

_____________________________________________________________________________________________________

Title, i.e., priest, deacon/deacon candidate, school teacher, school employee other than teacher, parish/ agency employee,

diocese central service employee, seminarian/candidate for ordination, volunteer, etc. 

X_____________________________________________________________________ ______________________

  Applicant Signature Date (mm/dd/yyyy)

Please provide the following information for employees/volunteers who are fingerprinted:

DATE FINGERPRINTED:  ______________  By: (check one) (a) _____Identix-L1 Identity Solutions  (b) _____ ISD  

(c) ________Other (if other, provide name of agency) ________________________________________________

Transaction # (found on receipt) ___________________ (if available)

RETURN THIS FORM TO DIOCESE OF LANSING, SAFE ENVIRONMENT OFFICE, 300 W. OTTAWA ST., LANSING, MI 48933
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