
Porter Township School Corporation 
248 South 500 West, Valparaiso, IN 46385 

 

Request for Background Information 
FOR VOLUNTEERS ~ AUTHORIZATION AND RELEASE 

I authorize the Porter Township School Corporation to conduct a Limited Criminal History search as it pertains 
to my request to volunteer in the schools of Porter Township School Corporation. 

**A copy of a valid driver’s license is required.** 
 

I expressly waive in connection with any request, or provision of such information, any claims or causes of action, 
including without limitation, defamation, infliction of emotional distress, invasion of privacy, or interference with 
contractual relations that I might otherwise have against the school district, its officials, employees, trustees or 

agents, or against any provider of such information. 
I HAVE READ THIS AUTHORIZATION AND RELEASE OF ALL CLAIMS, AND I EXPRESSLY AGREE TO 

THE TERMS SET OUT HEREIN. 
 
 

_____________________________________                                 __________________________ 
Signature                                                                                                 Date 
 
____________________________________                                 __________________________ 
Printed Name                                                                                                 Birthdate 
 
_____________________________________                                 __________________________ 
Race                                                                                                          Gender 
 
________________________________________                                    _____________________________ 
Maiden Name(female)                                                                                   ALL Married Name(s) 
 
________________________________________          
Other Names (NOT listed above)      
                                                             
►►The above information is required by the Indiana State Police to process a request for a 
Limited Criminal History report. 
 
__________________________________                                           __________________________                              
Reason for Volunteering                                                                       School                                      
  

                                                                  

List Children’s Names and Schools Below: 
 
Student:_______________________________ 
School:________________________________ 
 
Student:_______________________________ 
School:________________________________ 
 
Student:_______________________________ 
School:________________________________ 
 
Student:_______________________________ 
School:________________________________ 
 

 
 
 
 
 
 
 
 
 
 
                         
 
                                  Copy Driver’s License Here 



                  
                                                         
 
 

                         
                                                                    
 

             
                                                                                 


