List school(s) where you would like to volunteer

Central Kitsap School District

Volunteer Application and Disclosure

Pursuant to RCW 43.43.830, State of Washington Today's Date:

App. Exp. Date: See note on reverse

A criminal history isrequired by law and will be requested from law enforcement. Fingerprinting may be required at the
discretion of Central Kitsap School District. Central Kitsap School District reserves the right to conduct other background
investigations. Y our volunteer opportunity with Central Kitsap School District is contingent upon the background check.

Drivers License Number | No. State
PLEASE CLICK AND TYPE OR PRINT (complete using ink) State Issued

Applicant Full Legal Name  First Middle Last
Mailing Address Street or PO Box City State Zip
Date of Birth: Home Phone Work Phone

(Month-Day-Year)

Place of Birth (City and State):

Any other name(s) you have gone by (include maiden name):

ANSWER YESOR NO TO EACH QUESTION

Yes No

a @ Have you ever been convicted of any crime against children or other persons?
(Seereverse, note 1, for more information)

Yes No

a @ Have you ever been found by a court in any dependency proceeding to have physically or
sexually abused or exploited any minor or vulnerable adult?
(See reverse, note 2, for more information)

Yes No

a @ Have you ever been released from prison or jail for any drug-related offense, or have you been
convicted of any offense that involved drugs?

Yes No

a @ Have you ever been convicted of any crime - felony or misdemeanor?

Yes No

Q O Are any criminal charges currently pending against you?

Answering Yes may not disqualify you from volunteering. Any Yes answer requires additional information. If you have
answered yes to any of the questions above, you must attach supplemental information providing full details. Include any court
records.

By signing this application you, the applicant, certify that you understand the foregoing statements and that you have
answered truthfully and correctly. Furthermore, you understand that a background check will be conducted and you agree to
that background check. Any falsified information may disqualify you from volunteering even if the event alone may not
have been disqualifying. Falsified information may be communicated to appropriate state agencies.

Applicant Signature Date

Parent/Guardian Signature (if applicant is under 18) Date

Volunteer Coordinator: Return this form and a copy of applicant’s Washington, or other state, Driver’s License or Military ID card
(both front and back) to Community Schools Office

Rev. Dec. 2007



Note 1
Have you been convicted of any crime against children or other persons?
Aggravated murder; first, second or third 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 statuatory 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;
unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree
criminal mistreatment; child abuse or neglect as defined in RCW 26.44.020; first or second
degree custodial interference; malicious harassment; first, second or third degree child
molestation; first or second degree sexual misconduct with a minor; patronizing ajuvenile
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 exposure; or any of these crimes as they may be renamed in the
future?

Note 2
Have you been found by a court in any dependency proceeding to have physically or
sexually abused or exploited any minor or vulnerable adult?
Under RCW13.34.030(2), in any domestic relations proceeding under Title 26 RCW, in any
protection proceeding under Title 74 RCW, or in any disciplinary board final decision.

Application Expiration

Volunteer Applications must be resubmitted for approval every two years.

Volunteer Coordinator: Return this form and a copy of applicant’s Washington, or other state, Driver’s License or Military ID card
(both front and back) to Community Schools Office

Rev. Dec. 2007
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