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Dear Volunteer Applicant,


Thank you for your interest in volunteering at Madison.  You can make a real difference in the lives of our students.  We believe a quality volunteer program includes three important parts:

1. All volunteers clearly understand the role of the volunteer including any district and school policies related to volunteering

2. All volunteers are welcomed at school as contributors to the successful experience of the students

3. All volunteers receive appropriate orientation 

The public and parents trust us to take care of all our students.  Unfortunately in today’s world, we must be careful about any adult who works at our school.  Fortunately, many procedures are in place so that our students are safe.  One of those precautions is the background check.

As a volunteer, you are part of our school whether you work with the children in the classroom, as a guest speaker, on field trips, or at other school-sponsored events.  We want to assure our families that anyone who works in at Madison has been given a thorough background check.

We ask that all volunteers complete and sign:

1. A school application 

2. The Confidentiality Statement

3. The Olympia School District Disclosure Statement 
Prospective volunteers need to know that the Washington State Patrol Criminal History Identification process will be conducted.  If there are any citations, you will be notified of the State Patrol’s response to your application in a timely manner.  Also, a copy of the State Patrol’s response will be available to you upon request.  
Please understand that all information that you provide is confidential.  We thank you in advance for understanding the importance of our children’s safety and your role in fulfilling the requirements.  

Please turn in the paperwork to the office or your child’s classroom teacher.  You will be notified as soon as you are cleared for volunteering.  If you have questions about the process, please contact me.  

Again, thank you for your interest in volunteering.  I look forward to your partnership with Madison students.

Sincerely,

Gayle Mar-Chun, Principal
Madison Elementary School

Confidentiality Statement
Dear Volunteer:

We are very pleased that you will be helping us as a volunteer this year.  As you take on this very important role as a helper in our school, we must explain our confidentiality guidelines.

As a volunteer, you will observe children from different backgrounds or income levels, or have learning or behavior challenges.  We believe strongly that all students can learn at Madison, but they may learn in different ways or they may take more time to learn new skills.   These children need extra support in academic and social areas. 
You may be asked to work with a child with special learning needs.  If you notice that the child is having a problem or conflict working with you or with other children, please let the teacher or staff member know. While talking with the teacher or staff member, make sure that your conversation is done privately and not near the presence of other children or adults.  Please also understand that the staff member is not free to discuss the child’s background or personal information with you.  They also are bound by confidentiality guidelines.  
If the child discloses any personal information such as child abuse, please notify the principal or school counselor.   

Additionally, we ask that you do NOT speak to anyone after you leave the school about the child.  No names or information about that child is to be discussed outside the school.  You can then help respect the privacy of every child at Madison.  

The issue of confidentiality is very critical and goes along with our philosophy of respecting children and their diverse needs.  There is no tolerance for violations of confidentiality.  If these guidelines are not followed, then we will ask that you NOT volunteer at our school.   In addition, if a volunteer does not follow school or district policies, procedures, or requests made by school staff, we have the option to ask that you not volunteer at our school.
We appreciate your efforts as a volunteer at Madison and that you understand the need to safeguard the privacy of each student.  Thank you. 

From the Madison Staff

I have read and understand the confidentiality requirements expected of me to participate in any Madison activity.  If it becomes know that I have not followed these guidelines, I understand that I will not be allowed to volunteer this year.  

_____________________________________________


____________________



Print Name







Date

_____________________________________________



Signature
Applicant Disclosure - Pursuant to RCW 43.43.830
1. Have you ever been convicted of any crimes against children or other persons? 

 ___________  (yes or no)

2. Have you ever been found guilty in any dependency action, domestic relations proceeding, or disciplinary board final decision to have sexually abused, exploited, or physically abused any minor or vulnerable adult? 

 ____________ (yes or no)

3. Have you ever been convicted of any crimes related to controlled substances to include manufacture or delivery or possession with intent to manufacture or deliver a controlled substance?

____________ (yes or no)
4. Have you ever been found by a court in a domestic relations proceeding under Title 26 RCW to have sexually assaulted or exploited any minor or to have physically abused any minor?

____________ (yes or no)

If yes, please explain: 
________________________________________________________________________________________

5. Have you ever been found in any final disciplinary board decision, or by the director of the department of licensing in the following business or profession to have sexually or physically abused any minor or developmentally disable person or to have abused or financially exploited any vulnerable adult? (chiropractic, dentistry, dental hygiene, naturopathy, massage, midwifery, osteopathy, physical therapy, physician, practical nursing, registered nursing, psychologist, real estate broker, and salesperson)

____________ (yes or no)

If yes, please explain: 
________________________________________________________________________________________

6. Have you ever been found by a court in a protection proceeding under Chapter 74.34 RCW to have abused or financially exploited a vulnerable adult?
____________ (yes or no)

If yes, please explain: 
________________________________________________________________________________________
I understand this time is spent in a volunteer capacity only.  Employees of the Olympia School District may not, as volunteers, perform the type of services they are employed to perform by the district. I will follow policies, procedures, and requests made by staff at school.
I consent to a Washington State Patrol Criminal History screening. 

Pursuant to RCW 9A, 72.085, I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
Print Name:____________________________________

Signature: _____________________________________
___

Date:_______________ Location: __________________________
Date of Birth: ____________________
If you answered yes to any of the above questions, please attach a supplemental sheet with a brief explanation.  You will not be placed in a volunteer position until interviewed. 
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