Volunteer Registration form

I (please print your name),_______________________________ give the MSD of Decatur Township permission
to search the The Dru Sjodin National Sex Offender Public Website and contact the Indiana State Police for a
background security check using only the information that you provide below.
First Name:________________________________________
Middle Initial:_____________

Last Name:______________________________________

Maiden Name or last name given at birth:________________________________________
Date of Birth: ______________________________________
Race (Circle one of the following): White, Black, Asian or Pacific Islander, American Indian or Alaskan Native,
Multi-Racial.
Gender: (Female or Male)__________________
Current Address _____________________________________________________________________
How long at this address?________________
City, State, Zip_______________________________
Email:__________________________________________ Phone: _____________________________
Personal Reference:___________________________________ Relationship:__________________
Personal reference phone or email:__________________________________________
What school will your child (ren) be attending in 2015-2016 school year? Please circle the schools listed below.
Liberty, Blue Academy, Gold Academy, Stephen Decatur, Valley Mills, West Newton.
Decatur Middle School, Decatur Township School for Excellence, Decatur Central High School
Student Name (s):
_____________________________________________________________________________________
_____________________________________________________________________________________
Teacher Name(s) & grades:
_____________________________________________________________________________________
_____________________________________________________________________________________

If you are a relative to a MSD Decatur Staff member please answer the following:
Staff Member Name:______________________________________________
Relation:_________________________________
School: _____________________________
Community Member/College Student:
What type of volunteering would you like to do?_____________________________________________
What school?______________________________________
Please describe what type of volunteer activities you are interested in:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
If there is an issue that you believe may be presented on the back ground check that you would like to explain,
please do so now. Have you ever been arrested for or convicted of a crime that has not been expunged by a court?
This information will be considered confidential and will only be viewed by those involved in the approval
process.________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Please note that the information received will be used to determine your eligibility as a suitable volunteer for
the MSD of Decatur Township Schools. All information received is considered “confidential” , and will only
be viewed by a select group of employees who have been assigned the task of determining eligibility. You
may request at any time a copy of what was used to determine your eligibility, as well as information
detailing policies and procedures pertaining to what is considered “confidential” and how your information is
protected.
Also note that the process of determining a volunteers’ eligibility with the MSD of Decatur Township Schools
will be conducted yearly, included in this process will be written permission from the volunteer to conduct
security checks.
______________________________
Signature of volunteer

__________________________
Date

