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Please read the information below before completing the volunteer form.

In an effort to keeping our schools safe, all volunteers (including staff) must complete a volunteer application form/criminal background check request and be approved as a volunteer prior to volunteering. This form must be completed at least (5) business days prior to the event in which the volunteer chooses to participate. Volunteer background checks are completed by the Parent Liaison using the State of Indiana Police criminal records database and the US Department of Justice National Sex Offender website database.  At the beginning of the school year, it may take up two weeks to process volunteer forms.    

When evaluating volunteer criminal background checks, if the following charges appear on a volunteer background check, the volunteer will not be permitted to volunteer in our schools. Volunteer criminal background checks are evaluated on charges filed, not the disposition of the charges.      

Charges:  

Felony Charges or felony convictions
Drug charge (felony or misdemeanor) with in the last 10 years
Battery charge with in the last 10 years
Child abuse or neglect
Theft charge with in the last 7 years
2 or more DUIs or alcohol-related charges with in the last 5 years
Any charges currently pending
Any misrepresentation on the volunteer application
Any other charge not mentioned above, but determined to be a risk to students 
If a volunteer is not permitted to volunteer in our schools due to pending charges, at the time the pending charges are resolved, the volunteer’s status will be re-evaluated. 
Background Check Required:  

Assisting with supervising class parties
Assisting school staff in the classroom or school building

Attending Field Trips

Background Check NOT Required:  

Attending Meet the Teacher Night
Family Events

Attending extra-curricular or other school-sponsored events as a spectator

Attending the school book fair
Volunteer criminal background checks are valid for 1 year. Each year volunteers will be required to complete a new volunteer request form, and the status as a volunteer will be reconsidered.
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         Volunteer 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 (Circle): Female or Male

Street Address: __________________________________________________________

How long at this address? ___________________

City, State, Zip: __________________________________________________

Email: ____________________________________________Phone:   (         )            -               

What school will your child (ren) be attending in 2018-2019 school year? Please circle the school(s) 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: _______________________________________________________________

______________________________________________________________________________________


Are you employed by MSD of Decatur Township? Yes or No

 
Where? _________________________________________________________________

If you are a relative to a MSD Decatur Staff member please answer the following:


Staff Member Name: ______________________________________________


Relation: _________________________________

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 background 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.  
X______________________________                                  X __________________________                                                                                                               
                 Signature of volunteer
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Complete and sign back of form 
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