
CITY OF NEWPORT BEACH 

BACKGROUND CHECK 

PARENTAL CONSENT FORM AND RELEASE 

FOR MINORS 

I, ___________________________________, being the Parent or Legal Guardian of 

________________________________ give my consent for the fingerprinting including 

criminal background and DMV check (if applicable) of said son or daughter by the City 

of Newport Beach Police Department. I also authorize the City of Newport Beach Police 

Department to release to the Human Resources Department of the City of Newport 

Beach, any information acquired in the background check of the above named minor. 

____________________________________ 

____________________________________ 

Parent or Legal Guardian 

Date 


	Date: 
	Name of Minor: 
	Name of Parent or Legal Guardian: 


