COLFAX SCHOOL DISTRICT #300

In partnership with families and community, our mission fs
fo feach students fo become responsible citizens who
" compete successiully in a changing world.

A MESSAGE TO ALL VOLUNTEERS

As part of Colfax School District’s procedures to ensure student safety, individuals who express an interest in volunteering
in our schools are required to complete a disclosure form as well as grant us permission to conduct a background check
through the Washington State Patrol’s on-line system. The procedure, which is similar to that which we currently utilize
before hiring employees, will enable us to provide further assurances to you that our school environment is both safe and
secure for our children.

Please take a few minutes to read and complete both sides of this form, and provide a copy of your drivers’
license. The completed form and copy of license may be returned to a teacher, the building principal, the Activities
Director, or the District Office. Once we have received this form and have reviewed the results of the on-line Washington
State Patrol background check, our staff will coordinate a schedule for you. We thank you for your willingness to give of
your time and talents and are most appreciative of your commitment to the students in our district,

WORKERS COMPENSATION

tn the State of Washington, school district-provided workers' compensation coverage for volunteer workers is not
mandatory. Colfax School District No. 300 doass not extend workers compensation benefits to volunteer workers.
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‘| authorize the Colfax School District to carry out background check procedures. | also acknowledge that | have read the
above Workers' Compensation statement and agree to hold Colfax School District No. 300 harmless from liabiiity for .
injuries that are not a result of school district negligence.”

Volunteer's Signature

Print Full Name (First, Middle, Last)

Maiden and Former Names

Date of Birth

Address

City, State, Zip

Phone Number Date

Building/Capacity in which you wish to volunteer:
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THIS SPACE FOR OFFICE USE

Date Checked By

Approved . Not Approved




APPLICANT DISCLOSURE FORM PURSUANT TO CHAPTER 486, LAWS OF 1987

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 ctimes against persons as defined in Section 1 of Chapter 486,
 Laws of 1987, 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 rape; first,
second, or third degree statutory rape; 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; untawful
imprisonment; simple assauit; sexual exploitation of minors; first or second degree criminal

mistreatment?
ANSWER If YES, explain below:

2. Have you ever been found in any dependency action under RCW 13.34.030 (2) (b) to have sexually
assaulted or exploited any minor or to have physically abused any minor?
ANSWER If YES, explain below:

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 below:

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 below:

Pursuant to RCW 9A.72.085, | certify under penalty of perjury under the lawé of the State of Washington that
the foregoing is true and correct.

Applicant Signature , Date and Place

Witness Business or Organization

Street, City, State, Zip




