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CORI REQUEST FORM 
 

TENACRE DAY CAMP has been certified by the Criminal History Systems Board for 
access to all the available criminal offender record information (CORI) and juvenile 

data on the following individual from the Criminal History Systems Board pursuant 
to Chapter 6, § 172G, which mandates operators of camps for children to request 

CORI and juvenile data regarding all employees or volunteers prior to employment 
or volunteer service. 

____________________________________________________________________________ 

 

APPLICANT/EMPLOYEE INFORMATION BELOW (PLEASE PRINT) 
 

____________________           ______________________              ____________________ 

         LAST NAME                FIRST NAME            MIDDLE NAME 
 

______________________________________________                  _______________________ 

    MAIDEN NAME OR ALIAS (If applicable)                PLACE OF BIRTH 
 

__________________                _______   _____   _______                  _____________________ 

  DATE OF BIRTH             SOCIAL SECURITY #               ID Theft Index PIN  
           (Requested but not required)             (If applicable) 

 

__________________________ 

MOTHER’S MAIDEN NAME         
 

CURRENT ADDRESS _____________________________________________ 
   

_____________________________________________________________ 
 

FORMER ADDRESS______________________________________________ 
   

_____________________________________________________________ 
 

FORMER ADDRESS______________________________________________ 
   

_____________________________________________________________ 
 

GENDER________HEIGHT______ft.______in.WEIGHT________EYE COLOR_________ 

 

Please provide one of the following forms of government issued photographic identification. 
 

______________________________     ____________________________ 
      DRIVER’S LICENSE NUMBER         STATE OF ISSUE 
   

______________________________ ____________________________ 
      US PASSPORT NUMBER                         DATE OF EXPIRATION 
 

The above information was verified by reviewing the following form of government issued photographic identification. 
 

Requested By_________________________________Elizabeth M. LaBruzzo 
                                 Signature of CORI authorized employee 


