POWAY UNIFIED SCHOOL DISTRICT
LEVEL I
MEGAN’S LAW BACKGROUND CHECK
[Please print your information legibly.]

PUSD SCHOOL(s) 1. DATE:
2.
3.
NAME: If PUSD Parent/Guardian,
name of student(s):
ADDRESS:
PHONE:

Date of Birth:

AKA'’s:
(Including Maiden Name)
Place of Birth: Male: L] Female: [ ]
Height: Weight:
Hair Color: Eye Color:

ID Verified: Yes: [] No: []

Signature (Authorizes Background Check) Date

(Personnel Office Use Only)

Cleared:

(Personnel) (Date)
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