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CONSENT FOR FINGERPRINTING 
 
 

I hereby authorize Community Unit School District 303 to conduct a fingerprint-based 
criminal history background check as part of the process for employment, student 
teaching or volunteering at our school district.  I understand that Community Unit School 
District 303 will use the Kane County Regional Office of Education to secure my 
fingerprints and that my fingerprints will be checked against the Illinois State Police 
(ISP) and/or the Federal Bureau of Investigation (FBI) records. 
 
I further understand that my employment, student teaching or volunteering is contingent 
on an acceptable criminal background check. 
 
 
 
 

First Name (Please Print)   MI  Last Name 
 
 
 
 

Signature 
 
 
 
_____________________________ 
Date  
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