
 
 

 

 

CRIMINAL HISTORY RECORD FORM 
 

 

 

I authorize the Carrollton-Farmers Branch ISD to obtain any criminal history record information relevant to 

this request for placement from any pertinent source in accordance with the provisions of the Texas 

Education Code Section 22.083, and I further authorize any law enforcement agency, including, but not 

limited to, any police department or the Department of Public Safety as well as the Texas Department of 

Corrections to furnish the Carrollton-Farmers Branch Independent School District any such record.  

 

 

_______________________________________  ______________________________________ 

                               Signature        Date 
 

 

 

The information below will be used solely for the purpose of obtaining criminal history information. In 

order to be considered for placement in a C-FB school, you must complete the information so that a criminal 

check can be run. 

 

 

NAME: ______________________________, _____________________________, __________________ 
                                    LAST                                                    FIRST                       MIDDLE  
 

(Your name exactly as it appears on your drivers’ license) 
 
 

OTHER NAMES, if any have you worked under or been known by: _______________________________ 

_______________________________________________________________________________________ 

 

GENDER:    _____Female  ____ Male       DATE OF BIRTH: ____________________

  

ETHNICITY:    ___American Indian            ___ Black            ___Asian           ___Hispanic           ___Other  

 

DRIVER'S LICENSE NUMBER:  _________________________________________________________ 

  

STATE:  ____________________         EXPIRATION DATE:  ________________ 


	Prices effective 5/1/2012 -RG
	UCarrollton-Farmers Branch ISD requires that an applicant have a negative TB test
	If you have had a skin test and it was read as a positive test, you will need to obtain a chest x-ray with written date and results from a health care provider or clinic.  The test (if needed) or x-ray will be at your expense.
	USome local providers in Carrollton and the nearby Dallas area areU:
	Hours of operation 8am-5pm;  Mon. – Fri.
	TB tests $17 (eff. 5/01/12) - chest x-ray:  call for current cost.
	3. UDallas County Health and Human ServicesU  214-819-2053 –x-ray
	U(call for appointmentU)               214-819-2065 – testing.
	2377 N. Stemmons Freeway, Suite 300, Dallas, Texas 75207
	Rosalie Getz, RN COHN-s  Phone no.  972-968-6199  Tbresource.doc; revised 5/1/12 RG –
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