
 

 

                                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dear McGruff House Applicant:  

 

Thank you for your interest in the McGruff House Program.  Please complete the enclosed application and have 

each member of your household who is 18 years or older sign the statement giving permission for a confidential 

criminal history back ground check conducted by a law enforcement representative.  This procedure provides an 

important measure of safety for the program.  If you or an adult member of your household has a prior criminal 

history, you will not be accepted as a McGruff House participant.  

 

After applications are screened, we will notify qualified applicants and schedule an orientation meeting.   

 

Again, all information you provide will be treated as confidential and stored in a secure location.  If you have 

any questions or need more forms, please contact:  

 

Officer Louis Vigue, Crime Prevention Officer at (920) 793-7209 or Lt. Shawn Engleman, Crime Prevention 

Coordinator at (920) 793-1191.   

 

Sincerely,  

 

 

 

The McGruff House Committee  



 

 

 

Two Rivers Police Department McGruff House Program 

 

Authority to Conduct Background Investigation  

 

As a volunteer applicant for the McGruff House Program, I hereby authorize the Two Rivers Police Department 

to conduct a criminal history background investigation to participate in this program.  I understand that such a 

background investigation is being done solely for the purpose of protecting and thereby reducing the chance of 

any harm falling upon the children of this community who may require the service of a McGruff House.  I 

understand that all information is to remain confidential as required by Wisconsin and Federal law. 

 

I further understand that all available police and criminal records of all household members fourteen (14) years 

of age and older will be checked and that information will be used to determine the eligibility of the application 

for the McGruff House Program.   

 

Signature: ________________________________________ Date: _______________________ 

 

Printed Name: _____________________________________Date: _______________________ 



 

 



 



 


