
COACHING ONLY INFORMATION FORM

PERSONAL INFORMATION

Name: _________________________________________________________________
Last First Middle

Other names used (and years of use): _________________________________________

Home Address ___________________________________________________________
Street City State Zip Code

Previous Address _________________________________________________________
Street City State Zip Code

All other states you have lived (and years you lived there): ________________________

________________________________________________________________________

Social Security # ___________ Driver’s License # __________ Date Issued: __________

Date of Birth: ________________________  Gender: ______ Male _____ Female

Full names of all children in your home during the last 10 years: ____________________

________________________________________________________________________

Have you ever served as a GIPS Volunteer before? _____ Yes  _____ No  If yes, indicate

which school and the year(s) you volunteered ___________________________________

________________________________________________________________________

________________________________________________________________________



BACKGROUND INFORMATION

1. Have you ever been arrested or ticketed for any misdemeanor or felony other than
parking or speeding tickets?  _____ Yes  _____  No   If yes, give offense, date
and a brief description:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

2. Have you ever been convicted of any misdemeanor or felony other than parking
or speeding tickets? _____  Yes  _____  No  If yes, give offense, date and brief
description:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

3. Are you or have you ever been a registered sex offender in Nebraska or any other
state or country? ____  Yes  _____  No   If yes, give dates, state and offense:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

4. Are you or have you ever been listed on a child abuse or adult abuse registry in
Nebraska or any other state or country?  _____  Yes  _____  No  If yes, give
dates, state and offense:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

ACKNOWLEDGEMENT
By signing below, I certify that the answers and information provided on this form are
true, accurate, and complete to the best of my knowledge.

I understand that Grand Island Public Schools will perform a background check in the
areas of criminal history, and presence on any sex offender, child abuse or adult abuse
registries. By my signature below, I specifically authorize any private or public entities to
provide Grand Island Public Schools with information regarding my background,
including but not limited to criminal history and whether my name is present on any child
or adult abuse registries. I authorize these private or public entities to provide any
information requested about me and I release them from all liability in providing this
information.

_________________________________ ________________________
Signature Date


