
Camp Howe 
P.O. Box 326 

Goshen, MA 01032 
office@camphowe.com 
www.camphowe.com 

413-549-3969 
CAHOW 
FEE WAIVED 

CORI REQUEST FORM 
 

Camp Howe has been certified by the Criminal History Systems Board for access to all available criminal record 
information (CORI) and Juvenile data on the following individual from the Criminal History Systems Board 
pursuant to Chapter 6 172G, which mandates operators of camps for children to request CORI and juvenile 
data regarding all employees or volunteers prior to employment of volunteer services. 
 

_____________________________________________________________________ 
(PROSPECTIVE) EMPLOYEE/VOLUNTEER INFORMATION SIGNATURE 

 
________________________         ____________________          __________________ 
LAST NAME              FIRST NAME               MIDDLE NAME 
 
________________________________________  _______________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)                PLACE OF BIRTH 
 
______________           ____-____-____   _______________________ 
DATE OF BIRTH   SOCIAL SECURITY NUMBER:      MOTHER’S MAIDEN NAME: 
       (Requested but not required)  
 
SEX __Male__Female    HEIGHT___feet___inches      WEIGHT: ____pounds  EYE COLOR ___ 
 
CURRENT ADDRESS: _________________________________________________ 
  
    _________________________________________________ 
      
FORMER ADDRESS: _________________________________________________ 
   
   _________________________________________________ 
 
STATE DRIVERS LICENCE NUMBER _________________________________________________ 
 
ID THEFT INDEX PIN NUMBER (if applicable) __________________________________________ 
***THE ABOVE INFORMATION WAS VERIFIED BY REV IEWING THE FOLLOWING FORM OF 

GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION 

___Drivers License  ___Passport  ___Alien Registration Card 
 
___Employment Authorization Card  ___U.S. Military Identification Card 
 
___ Other : ____________________________________________________________ 
 
REQUESTED BY: _____________________________________________ 
           SIGNATURE OF CORI AUTHORIZED EMPLOYEE 



Camp Howe 
P.O. Box 326 

Goshen, MA 01032 
office@camphowe.com 
www.camphowe.com 

413-549-3969 
CAHOW - FEE WAIVED 
Camp Howe is also required to obtain a slightly different CORI check for the staff that work on the challenge 
course. Over the course of the summer, many staff will be required to assist at the ropes course so it is 
customary that we perform this additional CORI on many staff. The required information is the same as the 
previous form but the law requires us to have you complete this second page with a signature.  
 

CORI REQUEST FORM FOR CHALLENGE COURSE 
 

Camp Howe has been certified by the Criminal History Systems Board for access to all available criminal record 
information (CORI) on the following individual from the Criminal History Systems Board. The Department of 
Public Health mandates operators of Challenges Courses to request CORI data regarding all employees or 
volunteers prior to employment of volunteer services, pursuant to 520 M 5.14(1)©(4) and (2)(h)(challenge 
courses) and 520 M 5.15(1)©(4) and (3)(i)(climbing walls). 

o Please check the circle if the information from the summer camp cori request is the same and is to be used for this 
specific challenge course cori.  

 
___________________________________________________________________________________ 

(PROSPECTIVE) EMPLOYEE/VOLUNTEER INFORMATION (PRINT)    Signature 
________________________         ____________________          __________________ 
LAST NAME              FIRST NAME               MIDDLE NAME 
________________________________________  _______________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)                PLACE OF BIRTH 
 
______________           ____-____-____   _______________________ 
DATE OF BIRTH   SOCIAL SECURITY NUMBER:      MOTHER’S MAIDEN NAME: 
       (Requested but not required)  
SEX __Male__Female    HEIGHT___feet___inches      WEIGHT: ____pounds  EYE COLOR ___ 
 
CURRENT ADDRESS: _________________________________________________  
    _________________________________________________ 
      
FORMER ADDRESS: _________________________________________________   
   _________________________________________________ 
 
STATE DRIVERS LICENCE NUMBER _________________________________________________ 
ID THEFT INDEX PIN NUMBER* (if applicable) __________________________________________ 
* The CHSB Identity Theft Index Pin Number is to be completed by the applicants that have been issued an Identity Theft Index Pin 
Number by the CHSB. Certified agencies are required to provide all applicants the opportunity to include this information to ensure the accuracy of 
the CORI process. 

PHOTOGRAPHIC IDENTIFICATION – The above information was verified by reviewing the following form of Government Issued 
photographic ID. 

___Drivers License  ___Passport  ___Alien Registration Card 
___Employment Authorization Card  ___U.S. Military Identification Card 
___ Other : ____________________________________________________________ 

REQUESTED BY: _____________________________________________ 
           SIGNATURE OF CORI AUTHORIZED EMPLOYEE 


