
DENTON CALV ARY ACADEMY 

Consent to Perform a History/Background Check 

Return Completed form to: 
Denton Calvary Academy 
1910 E University Dr.
Denton, TX 76209

Phone (940)320-1944 
Fax (940)591-9311 

*Please note: background checks may be obtained in any year of employment or volunteer service. To be used for 
criminal history reports only and not part of the personnel file.

Full Legal Name: _________________ Maiden Name (if applicable): ______ _ 

Address: ________________________ Gender: _Male_Female 

City: ___________ State: ______ Zip code: ______ _ 

Driver's License No. __________ State of Issue ____ _ 

Social Security Number _____________ Date of Birth: __________ _ 

Home Phone: ___________ Cell Phone: ________ _ 

Personal Email Address:_______________________________________

Position you are applying for or volunteering for: ___________________ _ 

The following are my responses to questions about my criminal history (if any), 

L __ YES __ NO Have you ever been convicted or plead guilty before a court for any federal, state or municipal 
criminal offense? (exclude minor traffic misdemeanors). 
If yes, please provide details below. 
State: County: Date of Offense: 

Details of conviction: 

2. __ YES __ NO Have you ever received deferred adjudication or similar disposition for any federal, state or
municipal offense?
If yes, please provide details below.

State: County: Date of Offense: 

Details of offense: 

3. __ YES __ NO Have you ever received probation or community supervision for any federal, state or
municipal offense? If yes, please provide details below.

State: Count Date of Offense: 

Details of supervision: 




