
 
 
 

The Importance of Background Screening 
 

Every day, tens of millions of U.S. children access the resources and support network of 
nonprofit organizations.  Volunteers and staff are the heartbeat of nonprofits and enable us to 
provide a valuable service to these children.   

 
Imagine It! The Children's Museum of Atlanta is a nonprofit organization whose mission is to 
spark imagination and inspire discovery and learning for all children through the power of play. 

 
We can protect the people we serve by conducting a national background check of available 
records on every volunteer, job applicant and contractor prior to hire.  Imagine It! The 
Children's Museum of Atlanta prides itself in being a safe place for children and their 
caregivers.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

MUSEUM BACKGROUND INVESTIGATION CONSENT FORM 

I, ___________________________________________, hereby authorize Imagine It! The Children’s 
Museum of Atlanta (CMA) and/or its agents to make an independent investigation of my references, 
past employment, criminal or police records, including those maintained by both public and private 
organizations and all public records for the purpose of confirming the information contained on my 
Application and/or obtaining other information which may be material to my qualifications for 
employment or volunteer assignment now and during the tenure of my association with CMA.  
 
I release CMA and/or its agents and any person or entity, which provides information pursuant to this 
authorization, from any and all liabilities, claims or law suits in regard to the information obtained from 
any and all of the above reference sources used. 
 
The following is my true and complete legal name and all information is true and correct to the best of 
my knowledge. 
 
PLEASE PRINT ALL INFORMATION – PRINT CLEARLY 
 
Last Name: ______________________________        First Name: ___________________________  
 
Middle Name: ____________________  Maiden Name/Other Names Used: ____________________ 
 
*Date of Birth: _______________ Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
   
Current Address ___________________________________________________________________ 
 
City: ________________________________  State: ________________ Zip: ____________ 
 
Former Address: __________________________________________________________________ 
 
City: ________________________________ State: _________________ Zip: ____________ 
 
Driver’s License Number: ______________________________ State: _____________________ 
 
Signature: __________________________________________ Date: ______________________ 
 
Event/Volunteer Start Date (If applicable) _______________________________________________  
 
* Note: The above information is required for identification purposes only, and is in no manner used as qualifications for employment.  Imagine It! The 
Children's Museum of Atlanta is an equal opportunity Employer, and does not discriminate on the basis of sex, race, religion, age (40 and over), 
handicap or national origin.  
 
 
  Please return by fax or mail to: 

Imagine It! The Children's Museum of Atlanta 
Attention: Operations Department 

275 Centennial Olympic Park Drive 
Atlanta, GA 30313 – 1827 

404-223-3675 Fax 

 
 

For office use only:  
 
Department: ________________________ 
Hiring Manager: _____________________ 

 
 
 


