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KidSight Volunteer
Background Records Check Form

* * PLEASE PRINT * *

Background checks cannot be completed without all of the below information

Name: ___________________________		Date of Birth: ________________
Maiden Name(s) and/or Alias: ____________________________________________
Phone Number: (     ) _______________		Social Security #: _____________
Mailing Address: _______________________________________________________
City, State & Zip Code: __________________________________________________
Email Address: ________________________________________________________
Lions Club: ___________________________________________________________

Please complete the above form and return to: 

Karen Hayse
Kentucky Lions Eye Foundation
301 East Muhammad Ali Blvd.
Louisville, KY 40202
Email: karenhayse@kylionseye.org

Background Checks will be completed by KLEF staff and will not be disclosed to anyone but the volunteer.
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