
AUTHORIZATION & DISCLOSURE FOR BACKGROUND CHECKS 

For Programs Sponsored by Youth Service International  

Youth Service International requires that all adult staff who are entrusted with the care of minors be subject to a 

background check. 

I hereby authorize First Advantage, on behalf of Youth Service International, to make the following background 

investigations: 

1. Verification of Social Security Number 

2. National Criminal Records Search 

3. State Sexual Offender Search 

The investigation will include no other checks or reports of any kind, except those listed above. 

Unless I indicate otherwise, this authorization will be valid as long as I am involved in activities of Youth 

Service International. 

Information received through the above-authorized background checks is strictly confidential. Unless I so 

authorize in writing, First Advantage and Youth Service International will not sell, broker, or otherwise 

distribute the information generated from the background checks listed above. 

Law enforcement, judicial, and governmental agencies are authorized to release all written information about 

me in connection with the above-authorized background checks. To the extent permitted by law I release all 

individuals, corporations, companies and agencies from and all liability, claims, or damages relating to the 

above-authorized background checks. 

I understand that I may request a complete and accurate disclosure of the nature and scope of the background 

verification, to the extent such investigation includes information bearing on my character, general reputation, 

personal characteristics or mode of living.   

For a summary of one’s rights under the Federal Fair Credit Reporting Act, visit 

www.ftc.gov/bcp/edu/pubs/consumer/credit/cre35.pdf. 

 

_____________________ ___________  ___________________________ _________________ 

First name   Middle Initial  Last name    Date (mm/dd/yyyy) 

 

_________________________________ ____________________ ________ ________________ 

Home Address     City    State  Zip 

 

________-_______-________ ______________________  _____________________________ 

Social Security Number  Date of Birth (mm/dd/yyyy)  Signature 

 

 

Have you been convicted of or pleaded no contest to a felony within the last five years, including sex abuse or 

child abuse related offenses?       Yes_______ No_______  

If yes, please explain: ________________________________________________________________________  

__________________________________________________________________________________________ 


