
2019-2020 School Year 
Background Check Information 

Personal Information (please print): 

Full Name: _________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: __________________________________ State: ___________ Zip Code: ___________________ 

Birth Date: ______________________ Social Security Number: ______________________________ 

Race: _____ Gender: ______ Phone number (Best number to contact):_________________________ 

Driver’s License Number: ______________________________ D.L. State of Issue: ______________ 

Signature: _______________________________________________    Date______________________ 

New Coaches ONLY to TeamRead need to download, complete, and 
return the above form. Place the completed form in a sealed envelope, 
mark attention ‘Rhonda Heard’ and deliver to the JMCSS office @ 

310 N. Parkway, Jackson  38305 


