
LCPTO 

                                                                                                                                FE1295 
 

Rita Distefano-French, Co-President           Susan Munyon, Treasurer               Betty Ogborn – Teacher Co-President 

Lisa McCall, Vice President                            Sheila Milioto, Secretary                Cindy Erle – Teacher Co-President  
 
 

CORI REQUEST FORM 
 

The Lancaster Parent –Teacher Organization (PTO) has been certified by the Criminal History 

Systems Board for access to  
 
 
 

__________________________________________________________ 

Parent Signature 

 

Lancaster Parent-Teacher Member/Volunteer 
 

 

_____________________________ ________________________    _______________________ 

                LAST NAME                              FIRST NAME MIDDLE NAME 

 

__________________________________________                 _______________________________ 

   MAIDEN NAME OR ALIAS (If Applicable)                                      PLACE OF BIRTH 

 

_____________________                ________ - ________ - ________       ______________________  

     DATE OF BIRTH                     SOCIAL SECURITY NUMBER             ID Theft Index PIN 
                                                                                      (Requested, not required)                                          (if applicable) 

 

________________________________________ 

             MOTHER’S MAIDEN NAME 

 

CURRENT ADDRESS:  ___________________________________________________________ 

 

FORMER ADDRESS:  ____________________________________________________________ 

 

SEX: ____        HEIGHT: _____ft.  _____in.     WEIGHT: _________    EYE COLOR: _______ 

 

STATE DRIVER’S LICENSE NUMBER & STATE: ___________________________________ 

 

For PTO use only, please do not complete 

 
 
 
 

Please Note:  A copy of your license must be 
returned with this form.  Thank you. 

 

 

 

103 Hollywood Drive, Lancaster, MA  01523 
 

***The above information was verified by reviewing the following form of government 

issued photographic identification: _____________________________________________ 

 

REQUESTED BY:  ______________________________________________ 

             Sheila S. Milioto CORI Administrator for the PTO 

 

Lancaster Parent-Teacher Organization (PTO) 


