
                       

 

 
 

      
 

 
 

    

 
 

 
  

 
 

 
  

 
 

 
 

 
 

 

 
   

 
 

 
 
 

    
 
 
 
 

 
             

 
 

 
              

 
 
 
 
 

  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

WE ST LINN - WILSO NVILLE SCHO OL DISTRICT 
Department of Human Resources 

E N R I C H M E N T C L A S S I N S T R U C T O R I N F O R M A T I O N 

PLEASE COMPLETE AND PRINT CLEARLY 

Date:  _____________________ 

Name: _________________________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

Phone Number:_______________________________________________________________________________ 

Email Address:_______________________________________________________________________________ 

Activity: ______________________________________________________________________________________ 

Location/School:_____________________________________________________________________________ 

Start Date: _______________________________ 

Please attach a completed Authorization to Complete Background Check Form. 

Recommending Administrator Date 

Administrative Assistant Date 

Rev. 11/17 

22210 SW Stafford Rd  Tualatin, OR 97062  (503) 673-7000 or Fax (503) 673-7001  ww.wlwv.k12.or.us 

http:ww.wlwv.k12.or.us
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