SEND FORM TO:
Coopersville Schoois Administration Office

Coopersville Area Public Schools
Michigan Sfate Police Criminal Justice Information Center
Internet Criminal History Access Tool
~ Criminal Record Search

Please print the following information

Date:
Last Name: First Name: Middle Initial:
Race: _ Sex: Birthdate (month,day,year):

Maiden Name or Additional or other name(s):

Last Name; First Name: Initial




