
INFORMATION REQUIRED FOR 
BASIC CRIMINAL BACKGROUND CHECK 

  
Directions:  Fill out one form per person.  

PLEASE REMIT $2 FOR EACH BACKGROUND CHECK. 
 
Mail to: Diocese of La Crosse 
  Office of Catechesis and Evangelization  
  3710 East Avenue South, PO Box 4004 
  La Crosse, WI, 54602-4004 
 
Legal Name:  _______________________________________________ 
(Please Print)  Last   First   Middle 
 
Home Address: _______________________________________________ 

City/State/Zip Code: _______________________________________________ 

States of former residency:  ___________________________________________ 
(within the last 10 years) 
 
Gender: M / F   Race: ___________________ 
 
Date of Birth: _____ / _____ / ________ 
 
SSN:  _____ - _____ - _____ 
  
Other names used :    ____________________________________ 
(maiden name, alias, nickname, etc.)  Last    First  Middle 
 
      ____________________________________ 
      Last   First  Middle 
 
 
Position (check one): ____ DRE ____ CRE ____ Youth Minister 
    
   ____ Catechist  ____  Other (______________________) 
 
Does the individual transport children? _______ 
      
Parish: _______________________________        City:  ______________________________ 
 
Contact Person:  _______________________ Phone Number:  ____________________ 

 
 
 

THIS INFORMATION AND THE RESULTS OF BASIC CRIMINAL BACKGROUND CHECKS 
ARE KEPT STRICTLY CONFIDENTIAL WITHIN THE ATTORNEYS’ OFFICES. 

 
 

Common\Diocese\Sexual Abuse\Criminal Background Checks/Information Request Form    9/20/05 


