
Safe Environment Application Information 
For Live Scan Form 

 
  
School/Parish __________________________________________________________ 
 
Application Type (Check One)   Employee______          Volunteer_____ 
 
Personal Information 
 
First Name: __________________________  Last Name: ____________________________ 
 
Alias: ____________________________________________________ 
 
Drivers License #: ____________________    SSN#: _________________________________ 
 
Date of Birth: _______________________ 
 
Home Phone: _______________________   Cell Phone: ________________________ 
 
Email: ____________________________________________ 
 
Student Last Name: _________________________________________ 
 
Physical Information 
 
Height: _____________                    Hair Color: ____________ 
 
Weight: ____________                     Eye Color: ____________ 
 
Sex (Check One)        Male _______             Female _________ 
 
Home Address 
 
Street: _____________________________________________ 
 
City: _______________________________________________ 
 
State: ____________________  Zip:____________ 
 
Place of Birth 
 
Birth Place: ___________________________________________ 
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