
 
MANSFIELD PUBLIC SCHOOLS 
2 PARK ROW ∙ MANSFIELD, MA 02048 
508.261.7503; 508.261.7547 (FAX) 
Jodi.correia@mansfieldschools.com 

             MANPS 
      CH385G                       

CORI REQUEST FORM  

(Criminal Offender Record Information) 

                                                                                                    
CORI CANNOT BE PROCESSED WITHOUT DATE OF BIRTH & LAST SIX DIGITS OF SOCIAL SECURITY# 

 

 

Date:______________________________      School:________________________________________ 

 

Name:______________________________________________________________________________ 

 

Position:____________________________________________________________________________      

 

Student Name:_______________________________________________________________________ 

 

Mansfield Public Schools has been certified by the Criminal History Systems Board (CORI) for access to all 

criminal case data, including conviction, non-conviction and pending.  As an employee, prospective 

employee, substitute or volunteer for the above position, I understand that a criminal record check will be 

conducted for conviction, non-conviction and pending criminal case information only and that it will not 

necessarily disqualify me. A copy of driver’s license or government issued identification must be attached to 

a CORI request form.   

 

The information below is correct to the best of my knowledge. 

 

_____________________________________________________________________ 

Employee/Volunteer Signature 

 

************************************************************************************ 

PLEASE PRINT      Employee/Substitute/Volunteer Information                

 

 

__________________________________________   _________________________________     _______ 

Last Name                      First Name                                          MI 
 

 

____________________________________________      _____________________________________________ 

Social Security# (last 6 digits)      State Driver’s License #  (include State of issue) 

 

____________________________     __________________________        ________________________________ 

Date of Birth                                        Maiden Name or Alias                  Place of Birth 
 

 

Address:_____________________________________________________________________________________ 
 

_________________________________                                ______________________________ 

Mother’s Maiden Name                                 Identity Theft Index PIN (if applicable) 
 

******************************************************************************************** 

The following information was verified by reviewing the following form of government issued photographic 

identification:   ________________________ 

 
Requested by:_________________________________________________________________________ 
  Signature of CORI Authorized Employee 
 


