Volunteer Application

Background Check Consent Form
The Schootl District of North Fond du Lac

It is the policy of the Board of Education of the School District of North Fond du Lac to conduct criminal
background checks of all individuals seeking to serve as volunteers who work one-on-one, alone with students in
our school or who accompany students on overnight activities. The information provided below will only be
used to conduct such background check,

All information must be provided.

LAST NAME FIRST NAME MIDDLE INITIAL
STREET ADDRESS:

CITY: STATE: ZIP:

PHONE:

SEX: RACE; DATE OF BIRTH:

MAIDEN/OTHER NAMES:

t HAVE CHILDREN AT THESE SCHOOLS (leave blank if no children in schools):

CEarly Learning Center UFriendship Learning Center UBessie Allen Middie School

QHorace Mann High School

All information provided above is true and correct to the best of my knowledge. | understand
that misrepresentations or omissions may be cause for rejection or may be cause for
subsequent dismissal as a volunteer.

[ voluntarily and knowingly authorize any government agency, its officers, employees and
agents to release any and all information regarding my criminal history to the School District
of North Fond du Lac, its officers, employees and agents.

I voluntarily and knowingly fully release and discharge, absolve, indemnify and hold
harmiess such agency, its officers and agents from any and all claims, liability, demands,
causes of action, damages, or costs, including attorney’'s fees, present or future,
whether known or unknown, anticipated or unanticipated, arising from or incident to the
disclosure or release.

Signature: Date:

FOR QFFICE USE ONLY (Piease do not write helow this line).

Administrator’s Signature Date of Background Check




