
T.R.A.I.LS., CAPS, Colorado Courts Check and sex offender registry
Chaffee County Staff and Volunteer Background Check

Applicant  Name______________________________________________
Alternative/Maiden Names_______________________________________

Applicant  Social Security #_____________________________________
Applicant Birth date____________________________________________
I understand by signing below gives Chaffee County permission to access my records in the TRAILS system, CAPS which is the adult protection system, Colorado Courts and the national sex offender registry .

Signature:_______________________________Date:__________________

(Below section to be completed by staff)

Applicant Check Status:  Please print screens of both systems
Staff  Signature________________________________  Date____________
