












PRESBYTERIAN HOME FOR CHILDREN
SECURE DWELLINGS PROGRAM

RECORD CHECK RELEASE FORM

Please print, sign, and fax to 256-414-2794
Or scan and email to: smoore@phfc.org

I, _____________________________, give the Presbyterian Home for Children 
my permission to conduct a criminal background check using my name and 
personal information. I also give the Presbyterian Home for Children permission 
to check employment and personal references. I understand the information 
given and received will be kept confidential.

Full Name _____________________________________________________
(Must include middle name, if you have one)

Maiden Name (if applicable)  ______________________________________

Other Former Names (If applicable)  ________________________________

Birth Date  _____________________________________________________

Driver's License #/Issuing State  ___________________________________

Address  ________________________________________________

______________________________________________________________

Signature  Date  _____________________________ _____________




