
JFK Muhlenberg Snyder Schools 
Student Authorization for Criminal Background Check 

 
                                                                                                                         Account # 15 

             Investigationsbytabb.net 
                  
     In order to complete your educational program at JFK Muhlenberg Snyder Schools, the performance 
of a completed criminal background check is required prior to a student’s first clinical course, and 
annually thereafter, and/or before moving into the School Residence.  The School engages the services 
of a consumer-reporting agency to conduct this background check.  Authorization to conduct this 
background check and results deemed favorable by JFK Muhlenberg Snyder Schools and/or clinical 
facilities are conditions for admission and continued enrollment.  Please complete the following 
authorization: 
     I hereby authorize JFK Muhlenberg Snyder Schools to obtain consumer reports (criminal background 
check) in order to satisfy the requirements of my educational program.  I will be informed if my offer of 
admission is denied or rescinded or if my enrollment is terminated because of information obtained from 
the consumer report agency; in that event, upon my written request, the consumer reporting agency will 
provide me with a copy of the report and a “Summary of Your Rights Under the Fair Credit Reporting Act. 
(FCRA 15 U.S.C. 1681 et seq.)”   By providing this authorization, I hereby release JFK Muhlenberg 
Snyder Schools, its affiliated entities, employees and agents from all liability for requesting and/or acting 
based on such reports.   
     I  hereby hold JFK Muhlenberg Snyder Schools and TABB INC. harmless and agree to indemnify then 
from and against all third party claims, losses, lawsuits, settlements, demands, causes, judgments, 
expenses and costs including reasonable attorney fees arising under or in connection with this 
agreement to the extent that such costs and liabilities are proximately caused by the negligence, gross 
negligence or willful misconduct of the school  or TABB Inc. 
 

 

Name:     ___________________________________________________________________________ 
                 (First Name)                (Middle Name)                 (Last Name)                (Other name(s) used) 
 
 
Social Security Number:   _____________________     Date of  Birth:  __________________________ 
 
 
Current addresses and last two addresses (include address, town, state and zip code) 
 
Current: ___________________________________________________________________________ 
                      (Street, city, state, zip) 
 
Previous:  __________________________________________________________________________ 
         (Street, city, state, zip) 
 

 

Signature:   ________________________________________ Date:   ______________________ 
 
REPORT REQUESTED:   Criminal Record Search at all addresses provided, database search 
                                           and federal search 
RESULTS: On-line            REPORT REQUESTED BY:  Carol Downs/Ellen Rosenkrantz 
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