
Archdiocese of Hartford 

Office of Safe Environment 

467 Bloomfield Avenue 

Bloomfield, CT 06002 

(860) 541-6491 / Fax (860) 548-9062 

 

Employee Information for Fingerprint Background Check 
 

Please print 

 

Full Legal Name: _______________________________ Date of Birth: __________________ 

Address: __________________________________ City: _________ State: ____ Zip: _______ 

Catholic School(s) Where You Will Be Employed: 

Name of School: ______________________________________________________________ 

Address: __________________________________ City: __________ State: ____ Zip: ______ 

Name of School: ______________________________________________________________ 

Address: __________________________________ City: __________ State: ____ Zip: ______ 

Job Title: __________________________________ Social Security #: ___________________ 

Place of Birth: _________________ US Citizen? Yes/No: _____ If NO, Where? ____________ 

Race: _______  Height: _______  Weight: _______  Hair Color: _______  Eye Color: ________ 

Former Name/Alias/Maiden Name: __________________ Cell Phone #: _________________ 

Employee Signature: _________________________________________ Date: ____________ 

 

 

 

ALL FIELDS MUST BE COMPLETED IN THEIR ENTIRETY! 


