
15830 190th Avenue, Big Rapids, MI 49307 

 
 
 
I understand as a student of Meceola Tech, I am subject to a criminal conviction history check and/or 
fingerprinting. 
--------------------------------------------------------------------------------------------------------------------------------------- 
The following information is required to complete the ICHAT (please print): 
 

First Name ________________________ Middle Name ________________________________ 

Last Name ________________________ Maiden Name_______________________________ 

Any Alias/Other ____________________ Date of Birth ________________________________ 

Gender:  ______  Male   ______ Female Race: _____________________________________ 

Phone Number ___________________ Email ______________________________________ 

Address _________________________________________________________________________ 

Name of Meceola Tech Program _____________________________________________________ 

 
****A copy of your driver’s license must accompany this form.**** 

 
____  1.  I have not been convicted of, or pled guilty or nolo contendere (no contest) to any crimes. 
 
_____ 2. I have been convicted of or pled guilty or nolo contendere (no contest) to the following crimes. 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
I authorize the release of my criminal history background response from the Michigan State Police Central 
Records Division to Meceola Tech, 15830 190th Avenue, Big Rapids, MI 49307. By signing below, I give the 
Mecosta-Osceola ISD permission to perform an ICHAT and agree there is nothing in my past that prevents 
me from being placed in a public school. Meceola Tech reserves the right to accept or deny any student 
based on criminal offences including criminal sexual conduct or felonies. 
 

 
 _____________________________   ___________________ 
   Signature         Date 
 
-------------------------------------------------------------------------------------------------------------------------------------- 
This portion is to be completed by the Assistant Superintendent of CTE .  __________________________ __________ 

                     Signature of Approval-Meceola Tech                    Date 
-------------------------------------------------------------------------------------------------------------------------------------- 
This portion is to be completed by the Superintendent’s Executive Administrative Assistant.  

ICHAT COMPLETED ON (date): ________________ Initials: _______  
STATUS:    ___ CLEARED     ___  DENIED       Revised 03/12/25 


