
Codman Academy Charter Public School 
637 Washington Street 
Dorchester MA, 02124 

617-287-0700 
 

Criminal Offender Record Information (CORI) Acknowledgement Form  

The Codman Academy Charter Public School has been certified by the Department of Criminal Justice 

Information Services (DCJIS) to screen applicants for employment. As an applicant/employee, I understand 

that a CORI check will be submitted to DCJIS for my personal information.  I understand that a criminal 

offender record information (CORI) check will be conducted for conviction and pending criminal case 

information, only, and that such information will not necessarily disqualify me.  The information below is 

correct to the best of my knowledge.  I hereby acknowledge and provide permission to submit a CORI 

check for my information to the DCJIS.  

_________________________________________________________  ________________________________  
Signature        Date 
 

 
 

*Last Name   *First Name   Middle Name    Suffix 
 
 

Maiden Name (or other name(s) by which you have been known 
 
              /        /                                                                                 XXX/            / 

*Date of Birth, mm/dd/yyy     Place of Birth   *Last Six Digits of Your Social Security Number 
 
 
Sex ☐M    ☐F        Height     ft         in             Eye Color            Race 

 
 

Driver’s License or ID Number     State of Issue 
 
 

Mother’s Full Maiden Name      Father’s Full Name 
 

 
Current Address 
 

Street Number & Name  City/Town   State                 ZIP 
 
Former Address 
 

Street Number & Name  City/Town   State                 ZIP 
_________________________________________________________________________________________________________ 
The above information was verified by reviewing the following form(s) of government 
issued identification: 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
Name of Verifying Employee (Please Print)          Signature of Verifying Employee 


