
Name _______________________________________________________ Phone # _________________________________________

Address   ________________________________________________________________________________________________________

Name of Child ________________________________   School: _____________________________  Graduation Year: _______________

Description of volunteer or chaperone assignment

   I have been a Pennsylvania resident for 10 years or more as of the date on my volunteer application as signed below

   I have been a Pennsylvania resident for LESS than 10 years and I understand I must submit my FBI Clearance before I can Volunteer

       (FBI Clearance NOT NEEDED for Non-Routine Volunteers-see checklist)

   I have read and acknowledge Octorara's School Board Policy No. 916/Volunteers and Policy No. 806 Child Abuse

Volunteer Signature Date

Name Relationship Phone

Name Relationship Phone

Family Doctor ______________________________________________      

Phone

Alternate Doctor ___________________________________________       

Phone

List any special medical problem or allergy to any medications

OCTORARA AREA SCHOOL DISTRICT
VOLUNTEER DISCLOSURE FORM

Required by SD Policies 916 (Volunteers); 806 (Child Abuse); 818 (Contracted Services); [819 (Background Checks)]

This form supplements PDE-6004 Arrest/Conviction Report and Certification Form.

IN CASE OF AN ACCIDENT OR ILLNESS PLEASE CALL

Choose
One of Two
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