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I, _______________________________, give Plymouth Children’s Nursery, Inc. and the Michigan State Police the permission to perform a criminal background check, using the ICHAT (Internet Criminal History Access Tool) system, on myself for the sole purpose of being allowed to work in the classroom as a parent volunteer.  I understand that this criminal history check is mandated by the State of Michigan for Child Care Licensing and that this regulation is in place to protect children.  By signing, I am fully aware that PCN will only share my personal information and the results of my criminal background check with the Co-Presidents and the Co-Vice Presidents of the Executive Board.  This information will be kept strictly confidential and will only be used for our school’s licensing purposes.
By signing this, I agree to release Plymouth Children’s Nursery, Inc. and its Co-Presidents and Co-Vice Presidents of the Executive Board from any liability now or which may arise at any time in the future for the information I provide to assist in this background check or our school’s maintenance of the information, except should there be gross negligence in the maintenance or use of the information learned from the investigation. 
Parent Signature





Date

_________________________________


________________________

Co-President Signature




Date

_________________________________


________________________

THIS FORM MUST BE SIGNED AND TURNED IN AT THE MAY REGISTRATION.
