
 
 

 

 
 

Form E - ICHAT Release/National Sex Offender Release Form 
 
 
For: ___________________________________________  ______________________________ 

Print student name       Student ID number  
 
I intend to pursue a program for teacher certification and/or endorsement at Aquinas College. I understand that I must submit 
a full criminal background check upon entrance into the education program and that I must release Aquinas College to 
conduct a background check via ICHAT and National Sex Offender Registry (NSOR) at various points throughout the 
education program.   
 
By signing below, I indicate my understanding of, and agreement with the following: 
 
 Field placements arranged by Aquinas College and by the student are required throughout the teacher preparation 

program.  All placements are subject to approval by Aquinas College.  
 In order for field placements to be made by Aquinas College, the School of Education must be permitted to disclose 

students' records to school districts which are prospective placement sites. 
 I authorize representatives of Aquinas College to release my educational records and ICHAT results to any school 

district in which I may be placed.   
 I understand that the release of my educational records, ICHAT and NSOR results does not guarantee my placement at 

any school district. 
 I acknowledge that I may review my educational records, ICHAT and NSOR results maintained by the School of 

Education.  I must submit a written request to the School of Education office in AB 260.   
 I release Aquinas College and all its representatives from legal responsibility or liability for the release of the 

information and records authorized by this document. 
 The Aquinas College School of Education has my permission to search ICHAT (Internet Criminal History Access Tool) 

for any felony or misdemeanor convictions on my record. They also have my permission to search the NSOR for any 
sex offences that have occurred in the United States. I understand that the information provided in this release form and 
received from the ICHAT report is confidential.  I understand I may be dismissed from the School of Education if I 
falsify any information regarding my background check during my time in the teacher certification program at Aquinas 
College. 

 
__________________________________________________               _________________________________ 
Student signature                                   Date     
 
    
The following information is required in order to conduct an ICHAT search: 
 
 
Last Name: _________________________________ First Name: ___________________ Middle Initial: _____ 
 
Race:     White       Black       Asian or Pacific Islander       American Indian or Alaskan Native       Other 
 
Sex:        Male     Female             Month of Birth: ________________ Day of Birth: ______ Year of Birth: ________ 
 
Other Last Name:  ______________________________     Other First Name:  __________________________           
 
Other Middle Initial:  __________ 


