Miller County Board of Education

VOLUNTEER & PARENT/ CRIMINAL HISTORY RELEASE FORM

School/Site: Administrator

Volunteer Name:

Last First Middle Initial

Home Address:

STREET ADDRESSICI'I;YISTATEIZIP

Volunteer Date of Birth: Race Male Female

MONTH/DAYIYEAR

Phone: ( ) - Agency or Organization (if applicable):

Are you currently a L] Miller County School employee or a [] parent/guardian or (] relative of students in
Miller County Schools? If yes, please list schools and student names:

Have you ever been convicted of an offense that requires registration as a sex offender?] Yes [] No

In this application, | have provided accurate information to the best of my ability. | have received any
training required for my volunteer position, and | understand and will comply with the expectations of
volunteers in the Miller County Schools. | also understand that Miller County Schools reserves the right
to refuse the services offered by any volunteer. A copy of your Driver's License will be required when
submitting this application. Please allow 5 to 7 business days for processing.

Applicant Signature: Date:
**For oficiat use onfy™
For Level 2 Volunteers Dy For Level 3 Voluntesrs Only
O Sex effender registry search completed 0 Backgreund check on file in HR office
O Copy of Photo D attached 0O Copy of Bhote ID attached
O Approved O Cenfed - Reason O Approved I1 Denied - Réason
itz AdministratoriDesipnee Sipnature HR Represéntative Signature
Printed Name & Title Printed Kame & Titlke
Date Dzte




