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DISCLOSURE AND CRIMINAL BACKGROUND CHECK AUTHORIZATION FORM  

 

Please Read Carefully Before Signing the Authorization 

 
 
Your family has applied to host an interntional student as part of BASIS Global Interntional Student Pogram (“BASIS”). BASIS 
requires that all adult members of a prospective host family undergo a criminal background check. You are not required by 
law to complete this form. However, if each person over the age of 18 residing in your household does not complete and 
submit this form to BASIS, your family will not be allowed to proceed with the Program hosting application or placement 
process.  
 
Please complete for each host family household. Each member of the host family household 18 years of age and older, as 
well as any member of the household who will turn eighteen during the international student’s stay must complete and sign 
this form. 
 
Host Family Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Preferred Contact Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Host Family Address (Street, City, State, Zip/Postal Code) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 
 
AUTHORIZATION OF BACKGROUND CHECK  
 
 
Each of the undersigned (“family member”) have read and understand the forgoing Disclosure, and hereby authorize BASIS 
Global, LLC, at any time while a student is a member of the host family, to obtain a report on him/her by and through 
IntelliCorp Records, Inc. which may include social security verification and criminal history records. This report will not include 
a credit report. Each family member understands that he/she is entitled to complete and accurate disclosure of the nature and 
scope of any investigative report of which he/she is the subject upon his/her written request to IntelliCorp Records, Inc. 
 
For CA residents: 
□ You may request a free copy of any consumer report or investigative consumer report we obtain on you by checking the 
box.   
 
We will be obtaining a consumer report from IntelliCorp Records, Inc. 3000 Auburn Drive, Suite #410, Beachwood, OH 
44122, phone: 216-450-5290. You have the right to request from that agency, upon proper identification, the nature and 
substance of all information in its files on you, including the sources of information, and the recipients of any reports on you, 
which the agency has previously furnished within the three-year period preceding your request.  You may view the file 
maintained on you by the agency during normal business hours.  You may also obtain a copy of this file upon submitting 
proper identification and paying the costs of duplication services.  Upon making a written request, you may receive a 
summary of your report via telephone. 
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1. Name (Last, First, Middle) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Former Names (if any) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SS# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth (MM/DD/YY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date  . . . . . . . . . . . . . . . . . . 
 
2. Name (Last, First, Middle) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Former Names (if any) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SS# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth (MM/DD/YY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date . . . . . . . . . . . . . . . . . 
 
3. Name (Last, First, Middle) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Former Names (if any) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SS# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth (MM/DD/YY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date . . . . . . . . . . . . . . . . . 
 
4. Name (Last, First, Middle) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Former Names (if any) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
SS# . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth (MM/DD/YY) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . 


