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GALENA PARK INDEPENDENT SCHOOL DISTRICT  
CERTIFICATION OF CRIMINAL HISTORY RECORD INFORMATION 

THIS FORM MUST BE COMPLETED BY ALL SERVICE PROVIDERS 
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Vendor (Name): _______________________________________________________________________________________________ 

Contract Dates: __________________________     Drivers License Number: ______________________   Date of Birth: ___________ 

__________ Will employees, including you have continuing duties related to the proposal or contract named above or 
any other services performed at GPISD? 

Until further guidance is received, GPISD considers “continuing duties” to mean repetitive work duties rather than a 
onetime appearance or engagement. 

__________ Will those employees, including yourself, have direct contact with students? 

Direct contact with students is contact that results from activities that provide substantial opportunity for verbal or 
physical interaction with students and that is not supervised by a certified educator or other professional district 
employee. Examples include 
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