
BACKGROUND CHECK DISCLOSURE AND AUTHORIZATION FORM 

In the interest of maintaining the safety and security of those we serve, Canopy Center, Inc. will order 

a “consumer report” (a background report) on you in connection with your application to be employed by 

or volunteer with Canopy Center.  

The background check will be conducted by an outside company, which will prepare a background 

check report for Canopy Center. Information on the company, including contact information, can be 

obtained from Canopy Center.  

The background report may contain information concerning your character, general reputation, 

personal characteristics, mode of living, and credit standing. The types of information that may be ordered 

include but are not limited to:  Social Security number verification; criminal, public, educational and, as 

appropriate, driving records checks; verification of prior employment; reference, licensing and certification 

checks; and credit reports. The information may be obtained from private and public record sources, 

including personal interviews with your associates, friends, and neighbors. (An “investigative consumer 

report” is a background report that includes information from such personal interviews). The nature and 

scope of the most common form of investigative consumer report is an investigation into your education 

and/or employment history conducted by First Advantage.  

You may request more information about the nature and scope of an investigative consumer report, 

if any, by contacting Canopy Center. A summary of your rights under the Fair Credit Reporting Act is also 

being provided to you with this form. 

Authorization for Background Checks 

 After carefully reading this Background Check Disclosure and Authorization form, I authorize 

Canopy Center to order my background report, including investigative consumer reports.  

 For purposes of the background report, I authorize the following agencies and entities to disclose all 

information about or concerning me, including but not limited to:  my past or present employers; learning 

institutions, including colleges and universities; law enforcement and all other federal, state and local agencies; 

federal state and local courts; the military; credit bureaus; motor vehicle records agencies; all other private 

and public sector repositories of information; and any other person, organization, or agency with any 

information about or concerning me. The information that can be disclosed to First Advantage includes, but 

is not limited to, information concerning my employment history, earnings history, education, credit history, 

motor vehicle history, criminal history, military service, and professional credentials and licenses.  

 I agree that Canopy Center may rely on this authorization to order background reports, including 

investigative consumer reports, from companies other than First Advantage without asking me for my 

authorization again as allowed by law. I also agree that a copy of this form is equally as valid as the signed 

original. I certify that all of my personal information on this form is true and correct, and I understand that 

dishonesty could disqualify me from consideration for employment or volunteer opportunities with Canopy 

Center. 

 

Last Name _____________________________ First ________________________ Middle _________________ 

Maiden/Other Names ________________________________________________________________________ 

Social Security Number ___________________________________________ Birthdate ____________________ 

 

Please see reverse side for additional fields. 



Addresses within the Past Seven Years (use a separate sheet as needed): 
 

Present Street Address  

Line 1 ____________________________________________________________________________________ 

Line 2 ____________________________________________________________________________________ 

City/State/ZIP _____________________________________________________________________________ 

 

Prior Street Addresses 

Line 1 ____________________________________________________________________________________ 

Line 2 ____________________________________________________________________________________ 

City/State/ZIP _____________________________________________________________________________ 

From ____/____/____ To ____/____/____  (Month/Day/Year) 

 

Line 1 ____________________________________________________________________________________ 

Line 2 ____________________________________________________________________________________ 

City/State/ZIP _____________________________________________________________________________ 

From ____/____/____ To ____/____/____  (Month/Day/Year) 

 

Line 1 ____________________________________________________________________________________ 

Line 2 ____________________________________________________________________________________ 

City/State/ZIP _____________________________________________________________________________ 

From ____/____/____ To ____/____/____  (Month/Day/Year) 
 

 
 
 
___________________________________________________________                          ______________ 
 Signature                                                                                                                               Date 

 

For office use only: 

Background Check Date Results 

Sex Offender Registry 
http://www.familywatchdog.us/ 
https://www.nsopw.gov/ 

  No offender found 
 Other: 

 
 

Public Case Search  
(WI Circuit Court Access) 
http://wcca.wicourts.gov/ 

  No results 
 Nothing significant 
 Other: 

 
OK:  Y  N 

State of WI Dept. of Justice 
https://volunteer.fadv.com/pub 

  No criminal history 
 Other: 
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