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Dear Volunteer:

The Issaquah School District is fortunate to have the support of so many volunteers.  Without your commitment, we would not be able to offer many of the activities and programs, which are beneficial to students.  Your time, effort, and support are sincerely appreciated.

Due to the increase in the number of incidents of child abuse in our society, the state legislature has approved legislation requiring school districts and other public agencies to have volunteers complete background check forms if they will be working with students.  Accordingly, we are asking all volunteers to fill out these forms:

· Volunteer Checklist/Agreement

· Issaquah School District Volunteers Request for Background Information

· Washington State Patrol Request for Criminal History Information
· Cascade Ridge Volunteer Emergency Information
These forms will be kept on file at the school where you are volunteering.  The Washington State Patrol form will be submitted electronically to the State Patrol for a background check.  Schools have access to the Washington State Patrol database and will notify you if there is a concern.  Forms must be resubmitted every two years.

Although we regret the need for asking you to complete these forms, we are sure you understand the reasons.  The safety of students is of paramount importance to all of us.

Again, thank you for your willingness to volunteer.

Sincerely,

Kathy Miyauchi

Executive Director for Personnel Services

Policy Series 5000: Personnel

Form – 5630F(A)
Volunteer Checklist/Agreement

The district recognizes the valuable contribution made to the total school program through the volunteer assistance of parents and other citizens. We thank you for your assistance and support.  To safeguard students and student records it is necessary that all volunteers be screened and trained regarding their involvement with students and school activities.  Staff and volunteers should allow a minimum of forty-eight (48) hours after all forms have been completed and submitted for a volunteer applicant to receive clearance to begin serving as a volunteer.  We thank you for your understanding of the need for these safeguards.  Please read and check each of the statements below.  

_____
Complete the Issaquah School District Volunteer Request for Background Information form (please see reverse side of this form).
_____
Complete the Washington State Patrol Request for Criminal History Information form (Sections C and D) and return to the school secretary.  This form is good for two years.  If you have completed this form for another school or group, you may provide us with a copy for our file.
Your signature below indicates your agreement to abide by all of the following expectations and that you have completed the above forms prior to providing volunteer services.

Role and Expectations

____
Volunteers serve as helpers. I understand that all volunteer activities are to be conducted under the supervision of district staff, and that all instructional service is to be rendered under the control and supervision of certificated staff.

____ 
Staff members will determine and notify volunteers if any specific training or direction is required before 

assisting with an activity.  I will confirm assigned responsibilities and expectations with the supervising staff 

member before beginning any activity.

____
Student problems which arise, whether of an instructional, medical, behavioral or operational nature shall be referred to a regular staff member for final resolution.
____
I will follow the building’s procedures for signing in and out each and every time I volunteer at the school.

____
I will wear an identification badge/tag/pin as required by the school.

____
I understand that I am required to follow all district policies and procedures.  I understand that failure to 


follow district policy and procedures, or any part of this Agreement, may result in my volunteer status being 


revoked and could in some cases subject me to legal liability.

Use of District Technology

____
I will not use computer systems, logins, or accounts that have been assigned to someone else.  If authorized to use a district computer I will sign and abide by the district technology User Agreement.
Confidentiality

____
I understand that volunteers shall not discuss the performance, actions, or any other information about any student except with the student’s teacher, school counselor or principal.  This is not only district policy but is also mandated by federal statute, The Family Educational Rights and Privacy Act, 34 CFR Part 99.  I understand that confidentiality pertains to both written records and verbal statements.

Name of Volunteer – Please Print


Children’s Names - if Current ISD Students

Signature of Volunteer



















Date
Adopted: 01/00

 Last Revised: 10/10/05
   

Formerly: Form 2320F8
 Issaquah School District
ISSAQUAH SCHOOL DISTRICT

VOLUNTEERS REQUEST FOR BACKGROUND INFORMATION


Disclosure form pursuant to RCW 43.43.830
     Form 5630F(B)
All volunteers who are interested in working with children must complete the disclosure form in its entirety.

Answer YES or NO to each listed item.  If the answer is YES to any item, explain in the area provided indicating the charge or finding, the date, and the court(s) involved.

1.
Have you ever been convicted of any crimes against persons as defined in Section 43.43 RCW and listed as follows:  Aggravated murder; first or second degree murder; first or second degree kidnapping; first, second or third degree assault; first second, or third degree assault of a child; first, second, or third degree rape; first, second, or third degree rape of a child; first or second degree robbery; first degree arson; first degree burglary; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second criminal mistreatment; child abuse or neglect as defined in RCW 26.44.020; first or second degree sexual misconduct with a minor; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor,; custodial assault; violation of child abuse restraining order; child buying or selling; prostitution; felony indecent; or any of these crimes as they may be renamed in the future?

Answer:

If YES, explain:







               

2.
Have you ever been found in any dependency action under RCW 13.34.030 to have sexually assaulted or exploited any minor or to have physically abused any minor?

Answer:

If YES, explain:






                           

3.
Have you ever been found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to have physically abused any minor?

Answer:

If YES, explain:







              

4.
Have you ever been found in any disciplinary board final decision to have sexually abused or exploited any minor or to have physically abused any minor?

Answer:

If YES, explain:







               

I have read the information contained herein and pursuant to RCW 9A.72.085, I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.  I authorize the Issaquah School District to make such investigations and inquiries as may be necessary in arriving at a decision regarding my volunteer status.  I hereby release employers, schools or persons from all liability in responding to inquiries in connection with my volunteer agreement.  In the event of volunteering, I understand that false or misleading information given in my agreement may result in termination of my volunteer status.

Volunteer's Signature






   Date



               

Adopted: 01/00
   Issaquah School District
                                                Last Revised: 01/31/06

CASCADE RIDGE VOLUNTEER EMERGENCY INFORMATION

School office staff or emergency aid personnel will use this form in the event that you have an emergency medical problem at school (due to sudden illness or serious injury).  

Full Name:


Birthdate:



Address:






Car License #:


Phone:



Cascade Ridge Student Name(s) – if applicable:





EMERGENCY CONTACT:
Name:


Relationship:



Address:






Phone Number(s):





In the event of disruption to telephone service, during a disaster, indicate a name and phone number of someone who lives out of state, so that family information might be relayed to you.

Name:


Relationship:



City/State:


Phone:



MEDICAL INFORMATION:

Medical conditions:






Treatment:






Doctor:


Phone:


Hospital:



Special Information:







If you are unable to make the decision and your emergency contact and your authorized physician cannot be reached at the time of an emergency, and if an immediate observation or treatment is urgent in the judgment of the school personnel, you understand that the school district will send you (properly accompanied if necessary) to the hospital or doctor most accessible?

Volunteer signature:




Date:

















