
Background Check Form 

All forms will be submitted to 

The Texas Department of Family and Protective Services 

 
FBI Check: Yes:      No:    
 
First Name:                     Middle Name:        Last Name:                     Suffix: 
_________________       _____________      _________________         _________ 
 
SSN:  _________________________________ 
 
Drivers License #:  ___________________ License State:  _______________  
 
Date of Birth:  ____/____/_______  
 
Gender: Female:                      Male:    
 
Address:_____________________________________________________________  
 
City/State/Zip:  ______________________________________________________  
 
Email Address:  ______________________________________________________  
 
Telephone Number:___________________________________________________ 
 
Other Cites of Residence in Texas: 
 
______________________   _____________________   __________________ 
 
______________________   _____________________   __________________ 
Out-of-State Resident in last 5 years:   
List full previous addresses outside of Texas, including the county: 
 ____________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
Ethnicity:      Hispanic:    Not Hispanic:     
 
Race: 
American Indian/Alaskan Native:         Asian:      Black:         
Native Hawaiian/Pacific Islander:   White:           
 
Alternate Names (including Maiden names and all aliases) 
First Name:       Middle Name:     Last Name:  
 
 ____________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 

BACKGROUND CHECK REQUESTED BY: PRESCHOOL MINISTRY- BRANDY SIMMONS 


