
COMPLETED FORM MUST BE RETURNED IN PERSON TO HUMAN RESOURCES WITH PHOTO IDENTIFICATION 
        

 
         FILE: ADDA-E1 

 NORTH ATTLEBOROUGH PUBLIC SCHOOLS                               NTAPS 
                                                  HUMAN RESOURCES DEPARTMENT        CH385                 

                                                       John Woodcock Administration Building                                        G 
6 Morse Street 

North Attleborough, MA 02760 
 

CORI/SORI REQUEST FORM 
EMPLOYEE/APPLICANT/VOLUNTEER 

 
North Attleborough Public Schools has been certified by the Criminal History Systems Board for access to all criminal case data 
including conviction, non-conviction and pending.  As an employee, applicant, or volunteer for the North Attleborough Public 
Schools, I understand that a criminal record check will be conducted for conviction, non-conviction and pending criminal case 
information only and that it will not necessarily disqualify me.  The information below is correct to the best of my knowledge. 
Additionally, I authorize the North Attleborough Public Schools to request and receive information from the Massachusetts Sex 
Offender Registry Board (SORB) to determine if I pose an unreasonable risk to the children within the school system. 
 

 
Employee/Applicant/Volunteer Signature     Date   

 
 

COMPLETE THE FOLLOWING INFORMATION (PLEASE PRINT) 
 
             XXX-  
____________________________________________________________________________________________________________ 
LAST NAME       FIRST NAME MIDDLE NAME            SOCIAL SECURITY #                 
                          (last six digits required) 
 
____________________________________________________________________________________________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)                                          MOTHER’S MAIDEN NAME   
 
____________________________________________________________________________________________________________ 
DATE OF BIRTH                                              PLACE OF BIRTH                         
 
CURRENT ADDRESS: ______________________________________________________________________________________ 
 
FORMER ADDRESS:    ______________________________________________________________________________________  
 
SEX:___________HEIGHT: _______ft.________in. WEIGHT:__________EYE COLOR:________ 
 
STATE DRIVER’S LICENSE #:_____________________________________ 
If driver’s license is not issued, please provide another form of government issued photographic ID.  Non-photographic ID (social 
security card, birth certificate, military card) will ONLY be accepted if a photographic ID is not provided. 
 
POSITION HELD OR APPLIED FOR_______________________SCHOOL OR DEPARTMENT:_______________________ 
 
IF VOLUNTEER CHECK HERE______STUDENT(S) NAME______________________________________________________ 
 

BELOW TO BE COMPLETED BY EMPLOYER 
 

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING GOVERNMENT ISSUED 
PHOTOGRAPHIC ID or NON-PHOTOGRAPHIC ID 

 
 

   Government Issued ID     Reviewed by 
 
         CORI REQUESTED BY:     
                              Signature of CORI Authorized Employee                                             Revised: 5-2012 
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