
 

Plymouth-Canton Montessori School 
Criminal Conviction Records Release Form 

________________________________________________________________ 
 

Plymouth-Canton Montessori School requires that a criminal background check via the Internet Criminal History 
Access Tool (ICHAT) with the Michigan State Police be conducted for individuals who school officials reasonably 
expect may have regular and continuous contact with students. This may include but is not limited to: pre-student 
teachers, field trip chaperones, regular volunteers, and extra-curricular group leaders.  
 

PLEASE PRINT ALL INFORMATION CLEARLY 

 

NAME:_______________________________________________________________________ 
 

Maiden Name or names previously used:___________________________________________ 
 

Birthdate:_________________________   Male______ Female______ 

 

Race ( Please check one):   __White  __Black  __Asian or Pacific Islander 

     __American Indian or Alaskan Na>ve __Other 

 

Driver’s License Numer:______________________________________________________________________ 

 

 

 
I understand that the above informa>on is required by the Central Records Division of the Michigan State Police 
for the purpose of conduc>ng a criminal background check through the Internet Criminal History Access Tool. 

 

I hereby authorize PCMS to u>lize this informa>on for the sole purpose of conduc>ng a criminal background 
check through the Internet Criminal History Access Tool. 

 

I understand that this form and the results of the above men>oned background check shall be the property of 
Plymouth-Canton Montessori School. 

 

 

 

 

Signature Date 



 

 

 

 

 
 


