
Caddo Parish Parks & Recreation
Volunteer Background Check Forms

Thank you for your interest in volunteering with Caddo Parish Parks & Recreation. 

All volunteers aged 18 & up are required to undergo a background check before 

performing volunteer duties.

Follow the steps below to complete submission of your background check forms:

•	Complete attached Background Check Consent Form

•	Complete Section 1 of attached Request for Background Investigation

•	Complete attached Disclosure/Authorization Form

•	Submit completed forms via:

Email to:
Gabrielle Davis, Office Coordinator
gdavis@caddo.gov

Mail to:
Caddo Parish Parks and Recreation
c/o Gabrielle Davis
2900 Hearne Ave. B
Shreveport, LA 71103

In person during business hours to:
2900 Hearne Ave. B
Shreveport, LA 71103

Patrick Wesley, Director
CattinaWilliams, Asst. Director
Gabrielle Davis, Office Coordinator



I authorize and give consent for Caddo Parish Parks and Recreation (CPPR) to obtain information 
regarding myself. This includes the following: 

• Criminal background records/information 

• Sex Offender Registry Checks 

• Current address verification 

I, the undersigned, authorize this information to be obtained either in writing, email or via 
telephone in connection with my volunteer application. Any person, firm or organization providing 
information or records in accordance with this authorization is released from any and all claims 
of liability for compliance. Such information will be held in confidence in accordance with the 
organization’s guidelines. 

Background checks should be submitted to Southern Research within 3-5 business days of receiving 
from applicants

PRINTED NAME 

SIGNATURE (if applicable) 

DATE 

BACKGROUND CHECK CONSENT FORM

OFFICE USE ONLY-TO BE COMPLETED BY CPPR STAFF SUPERVISING VOLUNTEER

Facility/Program _____________________________________________________________________

Volunteer Position ____________________________________________________________________

Supervisor’s Name ____________________________________________________________________

Supervisor’s Phone # ___________________

Date Received From Applicant_________________

Approved Processing Date________________   By__________________________(Dept. Head)

Input Into Southern Research______________  By _____________________(Office Coordinator)

Received From Southern Research_____________  Applicant Approved ____ Denied ____

If Denied, Reason ____________________________________________________________________

Date Results Sent To Applicant_____________________________
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