
REACH OUR YOUTH, Inc. 
Request for Investigational Background Check in the State of Ohio 

{Confidential} 
 

TO:  Huron Co. Sheriff’s Office  FROM:  Reach Our Youth (ROY) 
       255 Shady Lane Drive    Huron Co. Common Pleas Court 
       Norwalk, OH 44857     2 E. Main St., Room 102  

 Norwalk, OH  44857 
       Phone:  (419) 663-2525  
       Fax:    (419)  663-0944 
       E-mail:  roy@hcjpc.com 
 

STATEMENT OF RELEASE 
 
I, __________________________, hereby give permission for Reach Our Youth (ROY) to 
conduct a criminal record check, motor vehicles division record check and child protective 
services check in connection with my application to be a volunteer mentor in the program.  I 
understand that any information obtained will be held in strict confidence. 
 
Applicant’s Signature _____________________________  Date __________________ 
 
FOR OFFICE USE ONLY – Please Conduct An Ohio Criminal Record Check On 

 
__________________________________________        _______________________________     ________________ 
applicant’s name            date of birth                         sex 
 
__________________________________      _______________________________________ 
maiden name                                                       social security number 
 
 
street address    city  state  zip code 
 
 
alias or previous married names 
 
_____________________   ______________________________________________________ 
date           signature of requesting official 
 
 

Has any department in the State of Ohio had contact with this individual?  Yes ______ No _____, if 
possible, please explain on the back of this form. 
 

Are there any active warrants for this individual?  Yes  _______  No  ________ 
 

Completed by:  __________________________________________    Date:  ________________ 
 

Thank you for helping to screen volunteers who will be working with the youth of Huron County as 
mentors under the direction of the Juvenile Court, Timothy L. Cardwell presiding Judge.        Revised 5/17 
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