
 

 

 
Ernest W. Frye 
   Founder 
  
Deryck C. Frye 
   Senior Pastor 
  
Charles L. Legassey 
   Asc Pastor Finance 
  
Jason M. Gosselin 
   Youth Director 
  
Michael D. Laramee 
   Children’s Director 
 

 
 
 
 
 

LRCFP 

             172H 

FE047 

 
Chapter 6, &172H CORI REQUEST FORM 

 
The MetroWest Worship Center is requesting all the available criminal offender record information 
(CORI) on the following individual from the Criminal History Systems Board pursuant to Chapter 6 
&172H which mandates organizations primarily engaged in providing activities or programs to 
children 18 years of age or less that accepts volunteers, to obtain all CORI regarding volunteers 
prior to accepting any person as a volunteer.  Please attach a copy of the front and back of your 

driver’s license. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

________________________________                          ___________________ 
Applicant/Volunteer Signature                                             Month/Day/Year 
  
  
APPLICANT/VOLUNTEER INFORMATION (PLEASE PRINT)      
  
___________________________________________________________________________ 
Last Name                                              First Name                                 Middle Name 
 
___________________________________________________________________________ 
Maiden Name or Alias (If Applicable)                       Place of Birth 
  
_____________          ______________________            _______________________________ 
 Date of Birth              Social Security Number                 Mothers Maiden Name 
*(mo./day/yr.)                 *(Requested but not required) 
  
Current Address:______________________________________________________________ 
  
Former ADDRESSES (past 10 years…use back of this form if necessary): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
  
  
Sex: ______ Height:  Ft.___In.___          Weight: _________ Eye Color: ____________ 
  
State Driver’s License Number: __________________________________________________ 
  
**The above information was verified by reviewing the following form of government issued 
photographic identification: _____________________________________________________ 
        
  
Requested ___________________________________________________________________ 
                                           Signature of CORI Authorized Employee 

  
CHSB USE ONLY 

 
RECORD ATTACHED _______________                         NO RECORD________________                      
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