SCHOOL PERSONNEL & BACKGROUND CHECK AFFIDAVIT
State of Ohio 
County of ________________ 


The undersigned parties, on this _________________  [day of month] day of _________________  [month], 20____,  known  to be a credible person and of lawful age, affirms and says: 

the attached Staff Roster Checklist completed by SCHOOL NAME is true and correct as of the date of this affidavit. The undersigned parties give permission to St. Aloysius Orphanage and Charter School Specialists to verify the content of the information at any time. The undersigned parties agree to provide St. Aloysius Orphanage and Charter School Specialists with modifications as they occur throughout the current 2007/2008 SY.  The St. Aloysius Orphanage Staff Roster Checklist should be used to confirm that all individuals (including volunteers) that have care, custody, and control, of students have an appropriate background check; that all teachers have appropriate certification, and that additional required personnel screenings and documentation are true and correct.

__________________________________  
[signature of affiant, School Director] 

__________________________________  
[typed name of affiant, School Director] 

__________________________________ 
[signature of affiant, Governing Authority President] 

__________________________________  
[typed name of affiant, Governing Authority President] 
__________________________________  
[signature of witness] 

__________________________________  
[typed name of witness]
