
School Volunteer Application
Clearance Application and Disclosure, pursuant to RCW 43.43.830-840

Full name:

Alias/maiden name(s)	 Female	q	 Male	q

Street address:						      City, State:				    Zip Code:

Home Phone: 	 Work/Cell Phone:	 Date of birth:	

Full name(s) and grade(s) of child(ren) in school(s):

School/site preferred:		  Teacher preferred:

How long have you lived in Washington state?	 Years	 Months	 If less than five years, prior state of residency?	

q  ID Verified (Driver’s License or other picture ID with name and birth date) 	 Signature of school representative who verified ID

Have you ever been:
A.	 Disciplined, discharged, non-renewed, banned or threatened to be disciplined, discharged, banned or non-renewed from any organization?  
	 (eg: employment, civic organization, etc.)	 q	 Yes	 q	 No 
B.	 Convicted of any crime against children or other persons (aggravated murder; first or second 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 rape; first, second or third degree rape of a child; 		
	 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 a 		
	 juvenile 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?)	 q	 Yes	 q	 No
C.	 Found in any dependency action or by a court in a domestic relations proceeding or  
	 in any disciplinary board final decision to have physically or sexually assaulted,  
	 exploited or abused any minor?	 q 	 Yes	 q	 No	
D.	 Released from prison?	 q 	 Yes	 q	 No
E.	 Convicted of any offense that involved drugs/alcohol?	 q	 Yes	 q	 No
F. 	 Convicted of any felony other than those listed in part B (above) 
	 in Washington or any other state?	 q 	 Yes	 q	 No
G.	 Presently charged with, but not convicted of a crime?	 q	 Yes	 q	 No

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. I understand that this offer to  
volunteer within Central Valley School District #356, is contingent upon an acceptable response from the Washington State Patrol and/or federal law enforcement agency, 
whose criminal history review will be sought of all applicants on an annual basis. I agree that Central Valley School District may, at its discretion, preclude me from volunteer 
service, if, among other reasons, I provide misleading or incomplete statements. If I am accepted as a volunteer, I agree to read the volunteer manual from the Central Valley 
School District Volunteer Program and agree to comply with its contents. I am aware that I will receive no compensation for my services.

Applicant Signature									         Date

Administrator Signature									         q Approved	 q Not Approved

Activity Information
Please indicate the types of activities you hope to be affiliated with as a school volunteer. Check all that apply.

q	 Reading Tutor/Support	 q	 Library	 q	 Clerical/Office			   q	 Grounds/Outdoor		  q	 Student Mentor 
											         
q	 Classroom Assistance	 q	 Sporting Events	 q	 School Events			   q	 Homework Helper		  q	 Parent Organization 
											           (Before & After School)			   Activities
		  q	 Special Projects	 q	 Field Trip/Chaperone	 q	 Other	

q	 High School, College or University Student  	 (School Name)									       
	 Program Supervisor (if applicable)		  (Name)

Please submit this form to your school of choice. Or return to Public Information Office at 19307 E. Cataldo, Spokane Valley, WA 99016. If returning by mail, please 
attach a copy of your driver’s license or other identification with name and birth date.
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Please explain any “yes” answers:

Policy 5630


