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CONFIDENTIAL BACKGROUND INVESTIGATION FORM

The Diocese of Reno and its Agents requests the information below in order to complete a
background investigation as required by diocesan policy for all employees and volunteers in our
schools and parishes who are in contact with children. The purpose of this confidential
background investigation is to ensure the safety and well-being of our children.

The information is strictly confidential and will not be used for any other purpose or
shared with any other organizations. We appreciate your cooperation with us in this important
effort to protect children.

NAME:
(full legal name, no nicknames or abbreviations. Please print)

SOCIAL SECURITY
NUMBER: DATE OF BIRTH__________

I verify that the above information is correct and I give permission for the Diocese of Reno to
conduct a background investigation as required by diocesan policy.

Name of LI Parish LI School

PAID EMPLOYEE
POSITION

LI Priest/Deacon
LI Seminarian
LI School Teacher
LI Diocesan Employee
LI Other Parish /School Employee

LI VOLUNTEER

*please sign up for a Protecting God’s Children awareness session, read 24 bulletins and do a
review for recertification, If you choose not to be fingerprinted or not to stay in compliance with
Protecting God’s Children, you will no longer be able to work or volunteer with the Diocese of Reno

PHYSICAL
ADDRESS:

(Street Name and Address) Apt.

CITY STATE ZIP CODE

Signature date (month-day-year)


