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INFORMATIOIN REQUIRED FOR BASIC 

CRIMINAL BACKGROUD CHECK 

Kev Tshawb Fawb Txog Kev Phem Kev Tsis Zoo 
Thov sau los yog ntaus daim ntawv nod xav rau: 

 

Safe Environment Program 

Diocese of La Crosse 

PO Box 4004 

La Crosse, WI 54602-4004 

Fax: 608-788-7055 

safeenvironment@diolc.org 

 

 

Legal Name_____________________________________________________________ 

(thov sau)  Last (Xeem)    First(Npe)    Middle (Npe Nras) 

 

Home Address: ___________________________________________________________ 
Chaw Nyob:  Nroog/Xeev/Tsheeb Tsam 

 

State of Former Residency: _________________________________________________ 
(Within the last ten years) 

Chaw Nyob (kaum xyoos tas los) 
 

Gender: F(Poj Niam)/ M(Txiv Neej) Race (Hom Neeg):____________________________ 

 

Date of Birth: _______/________/_________ SSN:_______-_________-________ 
(Hnub Yug) 

 

Other Names Used: ____________________________________________________ 

Npe koj siv yav tas los 
(Npe ua sib, Npe swb, Npe siav)  Xeem  Npe    Npe Nras 

 

Is this new hire? ____Y (Yog)   ____N (Tsis Yog) 
Puas yog tuaj tshiab 

 

Position (Check one form either school or parish) 
Qhov chaws koj tuas  hawj lwm(xav seb yog Tsev Kawm Ntawv, log yog Tsev Teev Ntuj) 

 

CATHOLIC SCHOOLS 

Castoslis Tsev Kawm Ntawv 

 

     Administrator  Teacher      Sub teacher  Support Staff 

__Tus Tuav Ntaub Ntawv   ___Kwv Qhias Ntawv ___Tus Pab Qhias  ___Cov Pas 

 Day Care   Coach   Volunteer  Other 

__Tus Saib Xyua Menyuam  ___ Tswj Pas Kis Las  ___Ua Hawj Lwm Dawb  ___ Lwm Yam. 

 

 

 

 

mailto:safeenvironment@diolc.org
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PARISHES 

Tsev Teev Ntuj 

        Catechist     Support Staff  Clergy   Other 
___DRE/CRE   ___Xib Hwb   ___Cov Pab Neeg Hawj Lwm   __ Neeg Tab Seeb  __Lwv Yam. 

 

Paid Position: __Yes(them)__No(tsis them)  Will this individual be responsible for  
Puas them nyiaj     Puas yuav thaum menyuam ib qhov rau ib qhov? 

transporting children? __Yes(tau tsav) ___No(tsis tsav) 

 

 

Parish/ School (Tsev Teev Ntuj/Tsev Kawm Ntawv)  City/ Unified System (Nroog) 

 

 

Parsih/School Contact person    Contact Phone Number 

(Tsev Teev Ntuj/Tsev Kawm Ntawv tus neeg koj yuav hu)  (Xov Tooj) 
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DIOCESE OF LA CROSSE  
*Cheeb Koom Txoos La Crosse 

CONFIDENTIAL  
*Yuav Tsis Hais Tawm 

SAFE ENVIRONMENT EMPLOYEE AND VOLUNTEER QUESTIONNAIRE 
*Tej Kev Saib Xyuas thiab Kev Noog rau Neeg Hauj Lwm 

 

Sexual misconduct by personnel (including officers, employees, lay volunteers, 

clerics, and religious personnel) of the Diocese of La Crosse while performing the 

work of the Diocese of La Crosse is contrary to Christian principles and is outside 

the scope of the duties and employment of all Diocesan Agents. 
*Kev yuam deev ntawm tib neeg (tub ceev xwm, neeg ua hawj lwm, neeg mus pab dawb, los yog 

cov ua hawj lwm kiag rau Tsev Teev Ntuj) nyob rau Cheeb Koom Txoos La Crosse yeej tsis yog 

raws lis kev cais Tseeg.  

Therefore, all persons who are involved in parish or Diocesan events must answer the following  

questions: 

Yog vim li nod, tas nrho sawv dawv yuav tsum teb cov los lus noog nod: 

 

1. List the name and location of all educational institutions in which you have been 

enrolled. 

Sau tas nrho cov chaws ua koj tau mus kawv ntawv tas los?  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

2. List any training, education or experience that have prepared you for work with children  

and/or youth. 

Sau tas nrho koj cov chaws ua hauj lwm thiab cov chaws cob qhias koj uas hauj lwm 

nrog menyuam.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

3. List all previous activities involving youth (identify name, location, dates and type of  

work) 

Sau tas nrho koj cov kev nyiam ua sib nrog menyuam, cov tub ntxhais hluas yav tag los: 

chaws nyob, hnub tim, thiab koj ua hawj lwm dabtsi nrog lawv.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

4. If the proposed activity involves driving, have you had any driver’s license suspended or  

revoked? □ Yes □ No. If so, give full details: 

Txoj kev ua sib ntawd puas tau siv tsheb, thiab koj daim ntawv tsav tsheb puas tau luag 

muab tshem? □Tau  □Tsis Tau  
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Yog tau lawm, thov sau qhias los: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

5. Has a civil or criminal complaint ever been filed against you alleging physical or sexual  

misconduct? □ Yes □ No. 

If yes, give a short explanation of the complaint. (Please indicate the date, nature, and 

place of the incident leading to the complaint, where the complaint was filed, and the 

disposition of the complaint. 

Puas tau muaj ib tug sab nraus mus hais qhias rau tom xam txog koj tus yeem yam ntawm 

kev deev log yog koj tus yeej yam nrog luag tej?  □Tau  □Tsis Tau  

Yog tau lawm, thov sau qhias los (thaum twg, teeb meem li cas,  nrog leej twg, thiab lub 

nroog twg?) 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

6. Have you ever suspended or terminated your employment or had your employment  

suspended or terminated for reasons relating to allegations of physical or sexual 

misconduct? □ Yes □ No.  

If yes, give a short explanation. (Please indicate the date, nature, and place of the 

allegations, the dispositions of the allegations, and your employer at the time including 

your employer’s name, address, and telephone number.) 

Puas tau muaj ib lub caij uas koj qhov chaws ua hauj lwm tau muaj koj tso mus los puas 

yog muab koj tshem tawm vim koj ua txhaum caib log yog thab plaub, yuam deev? 

 □Muaj  □Tsis Muaj 

Yog muaj lawm, thov sau seb teeb meem tshwm sim li cas (thaum twg, nrog leej twg, sau 

qhov chaws ua hauj lwm tus xov tooj thiab chaws nyob). 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

7. Have you ever been suspended and/or had any license or certificate suspended or revoked  

for reasons relating to allegations of physical or sexual misconduct? □ Yes □ No. 

If yes, give a short explanation of the allegations. (Please indicate the date, nature, and 

place of the allegations, the dispositions of the allegations, and the licensing or certificate 

granting agency, including the name, address, and telephone number of the agency.) 

Koj cov ntaub ntawv hawj lwm los puas yog ntaub ntawv ntawm yus tus kheem puas tau 

luag muab tshem tawm vim koj ua yam txhaum caib qhov twg? □Muaj  □Tsis Muaj 

Yog Muaj, thov sau qhia los (thaum twg, teeb meem li cas, nrog leej twg, lub nroog twg). 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

8. Have you ever been accused, arrested, charged with and/or convicted of child abuse or a  

crime involving actual or attempted physical abuse or sexual molestation of a minor?  

□ Yes □ No. If so please explain: 

Koj puas tau mag ntev los puas yog nraug txim muaj teeb meem ntawv kev txhom yuam 

deev, los yog kev txhaum caib ntawm menyuam? □Muaj  □Tsis Muaj 
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Yog Muaj, thov sau qhia los (thaum twg, teeb meem li cas, nrog leej twg, lub nroog twg). 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

9. Has any formal or informal charge, claim, or complaint ever been made that you engaged  

in inappropriate sexual behavior or physical abuse? □ Yes □ No. If so please explain: 

Puas tau muaj ib tug sab nraus los yog nom tswv tsis txaus siab ntawm koj tus yeem yam 

koj coj nrog luag tej, xwb lis kev deev los yog kev tsis haum xeeb nrog luag? 

□Muaj  □Tsis Muaj. Yog Muaj, thov sau qhia los (thaum twg, teeb meem li cas, nrog 

leej twg, lub nroog twg). 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

10. List by name, street address, telephone number and contact person for all your employers  

Sau cov npe, chaw nyob, xov tooj thiab koj cov nom cov tswv cov npe uas koj tau ua 

hauj lwm rau lawv. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

11. Driver’s License Number  

Ntawv Tsav Tsheb : ________________________________________________ 

 

 

12. List three persons who can provide character references relating to your fitness for  

working with young people. These should not be family members or past or present 

employers.  

Sau kom muaj peb tug neeg ua paub koj thiab paub seb koj tus yeem yam zoo li cas nrog 

rau menyuam los puas yog tub ntxhais hluas.  

 

Name (Npe)________________________________Phone (Xov Tooj)_______________ 

Address (Chaw Nyob)______________________________________________________ 

City/State (Nroog/Xeev)____________________________________________________ 

 

Name (Npe)________________________________Phone (Xov Tooj)_______________ 

Address (Chaw Nyob)______________________________________________________ 

City/State (Nroog/Xeev)____________________________________________________ 

 

Name (Npe)________________________________Phone (Xov Tooj)_______________ 

Address (Chaw Nyob)______________________________________________________ 

City/State (Nroog/Xeev)____________________________________________________ 

 

 

 

 

 

 

 



 6 

 

 

 

 

 

 

The information provided in this form is correct to the best of my knowledge. I 

understand that in signing this document, I authorize verification of this information 

through communication with any person or organization named herein. I release from 

liability any person or organization which provides such information, as well as the 

Diocese of La Crosse. 

 

Txhua yam txhua tsav kuv sau tas haus daim ntawv nod yeej muaj tseeb raws li kuv paub 

thiab nkag siab, tom qab kuv sau npe tas kuv tso caib rau cov neeg ua yuav tshawv nrhiav 

thiab fawb txog kev phem kev zoo.  

 

 

 

Name (Npe) 

 

Sign (Sau Npe) 

 

Date (Hnub Tim) 
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Kuv soj ntsuam tej xwb txheej nod yeej muaj tseem raw li yav tag los, yeej tsis tau paub thiab 

tseem muaj tseeb. 

 

______________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 

_________________________________ 

Hnub Tim 

 

 

_________________________________ 

Ntaus Npe 

_________________________________ 

Sau Npe 
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_________________________________ Hnub Tim 

 


