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CALENDAR 

June 12-17 

Extreme Faith Camp 
Mason and Rhinelander 

July 25-30 

World Youth Day 
Krakow, Poland 

August 11  

New Principal Orientation 
Haugen 

August 23 

New Teacher Gathering 
Rice Lake 

August 25 

New Parish Catechetical Leader 
Orientation  
Haugen 

August 30 

Parish Catechetical Leader Day  
Phillips 

August 31 

Parish Catechetical Leader Day 

Amery 

 

D IOCESE OF SUPERIOR 

B ISHOP HAMMES CENTER 

315 WEST 5TH STREET 

HAUGEN WI 54841 

715.234.5044 
The forms for obtaining a background check through the Diocese of Superior have 
changed.  The three-page Code of Conduct form has been replaced with three  
separate forms: 
 
 A one-page Code of Conduct - dated May 2016; 

 A one-page Authorization to Obtain a Background Screening Report - dated May 2016 
 A one-page Disclosure Regarding Consumer Reports - dated May 2016. 
 
Hard copies of the new forms and instructions were mailed to all active priests, parish 
directors, and parish life coordinators on May 26, 2016.  Electronic copies  of the 
same were emailed to all catechetical leaders on May 27, 2016.  PDF copies are  
attached to this newsletter. 
 
The new forms are already being used. However, it is very important to note that the 
new forms MUST be used for all background check requests received in the Safe  
Environment Office beginning July 1, 2016.  Requests using the old forms will not be 
accepted as of that date. 
 
If you have not already done so, please carefully review these documents.  Share this 
information with anyone else at your parish who is involved with this process.   
Questions should be directed to Safe Environment Coordinator Kathy Drinkwine,  
715-394-0216, kdrinkwine@catholicdos.org.  

“Behold this Heart, 

which has so loved men 

that It has spared noth-

ing, even to exhausting 

and consuming Itself, 

in order to testify  

Its love.” 

mailto:kdrinkwine@catholicdos.org


May 2016 

Diocese of Superior 

Authorization to Obtain a Background Screening Report 
 

 
Last                       First       Middle 
Name: _____________________________     Name: _____________________________   Name: _____________________________ 
 
Other/Former Names: _________________________________________________________________________________________ 
 
Physical Address: _____________________________________________________________________________________________ 
 
Mailing Address: ________________________________    City: ______________________  State: ___________  Zip: ____________ 
 
Email Address: _____________________________________________    *Gender:   Male     Female       *Race:  __________________ 
 
Social Security Number: _______________________________________    Date of Birth: ____________________________________ 
 
Driver’s License Number: _____________________________________     Issuing State: _____________  Expiration Date: _________ 

*This information will be used for background screening purposes only. 

 

PREVIOUS ADDRESS:   Please list all other addresses within the past seven (7) years on 
the back of this form.  List the most recent first.  Include the county for each address. 

[   ]  I have lived at the above address 
        for seven or more years 

 

Please check the primary church ministry for which you are being background checked: 

[   ]  Clergy 

[   ]  Catechetical Leader 

[   ]  Catechist 

[   ]  Rel Ed/parish Volunteer  Specify: ________________________ 

[   ]  Catholic school teacher 

[   ]  Catholic school employee 

[   ]  Catholic school volunteer 

[   ]  Other   Specify: ________________________________ 

Are you paid for your work in this position?     Yes       No 
 

 
YOUR SIGNATURE BELOW INDICATES THE FOLLOWING: 

1. You authorize, without reservation, Trak-1 or any third party to obtain and/or furnish to the Diocese of Superior any records or information 
referenced in the provided disclosure statement for employee and/or volunteer purposes; 

2. You authorize ongoing procurement of any records or information, reports and records at any time during your relationship with the Diocese 
of Superior to the extent allowed by law. 

3. You authorize the use of a fax or photocopy of this authorization as having the same authority as the original; 
4. You authorize and request, without reservation, any present or former employer,  school, police department, financial institution, division of 

motor vehicles, consumer reporting agency, or other entity, person or agency having knowledge about you to furnish the Diocese of Superior 
and/or Trak-1 with any and all background information in their possession regarding you for these stated employment purposes; 

5. You understand and agree that in connection with your volunteer application your consumer report information, whether investigative or 
otherwise, may be shared with and/or reviewed by all applicable parties involved in the hiring process; 

6. You have read and fully understand the foregoing disclosure and this authorization. 
7. You certify that all the information you have provided on this form is true, complete, correct and accurate; and 
8. You certify you have received, reviewed and understand the “Summary of Your Rights under the Fair Credit Reporting Act (15 U.S.C. §1681 et 

seq.)” which is published by the Federal Trade Commission to help you know your rights. 

 
 
Signature: _________________________________________________________ Date: _______________________________ 

 
 
[   ]  Check here if you are a Minnesota resident and you would like to receive a copy of your background check report.  For Minnesota 

applicants, the consumer reporting agency shall furnish a copy of your report within 24 hours of providing it to the Diocese of Superior. 
 
 

Name of Parish Requesting Background Check: _____________________________________________________________________ 
 
Parish City: _______________________________________    Contact Person: ____________________________________________ 






