
 
 
 
 
 
 
 
 
 
 

Date: ________________ 
 

Dear Volunteer / Staff Member: 

Champ's Heart is committed to providing a safe environment to all those who work or 
participate here. In order to accomplish this commitment, a background check is 
performed on all volunteers and staff personnel. Champ's Heart is registered with a 
company, Clear Investigative Advantage, to perform the background checks. 
Background checks may be performed on all volunteers and staff members. These 
background checks include National Criminal File, County Courthouse Search, and the 
Idaho Sex Offender Registry. Champ's Heart will cover the cost of these background 
checks. The background check conducted will expire 5 years from the date provided 
below at which time depending on your volunteer/employment status with Champs 
Heart, you will be asked to allow a new screening to be performed 
We hope you understand that these background checks are necessary and are the right 
thing to do to help ensure that Champ's Heart is a safe place for all who come here. 

Please return this form, whether permission is granted or not, along with a copy of your 
driver's license/ID to Champ's Heart within 10 days of receiving it. This will help us to 
maintain our records properly and promptly. Thank you for your cooperation. 

 
 

 

 
I,_______________________________as volunteer or staff personnel, 

(Name of Volunteer I Staff Member)  
understand the following background check(s) will be performed with my consent: National 
Criminal File, and/or County Courthouse Search, and/or the Idaho Sex Offender Registry. I 
consent to have these backgrounds check(s) performed. 
 
Signature________________________________________________ Dat e_________________ 
 
Print FULL Name: __________________________________________________________ 
 
Date of Birth: __________Social Security #:________________Phone#: _____________ 

Address :_________________________________ State: __________ Zip Code:________________ 
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