
RELEASE OF INFORMATION

Name: _____________________________________________

Address: ___________________________________________

City/State/Zip Code: __________________________________

Date of Birth: _________ Phone: _____________ TCN#:______________________

I, the undersigned, give my permission to:
NacomieWallman, District Administrative Assistant

Mason County Eastern Schools
18 S. Main Street, Custer, MI 49405

Fax #: 231-757-9671

To request the results of my Criminal Records check, required for employment from:

District Name:______________________________________________

District Address:_____________________________________________

District City/State/Zip Code:____________________________________

To release the results of my Criminal Records Check, required for employment to:

□ Baldwin Community School District
525 Fourth St.
Baldwin, MI. 49304

□ Ludington Area Catholic School
700 E. Bryant Rd.
Ludington, MI. 49431

□ Ludington Area School District
809 E. Tinkham
Ludington, MI. 49431

□ Mason County Central Schools
300W. Broadway St
Scottville, MI. 49454

□ Covenant Christian School
2980W. US 10
Ludington, MI 49431

= Pentwater School District
600 E. Park St.
Pentwater, MI. 49449

□ Hart High School
300W. Johnson St.
Hart, MI. 49420

□ Shelby Public Schools
525 N. State St.
Shelby, MI. 49455

□ Walkerville Public Schools
145 E. Lathrop St.
Walkerville, MI, 49459

______________________________________________________ ________________

Signature of Consent Date






