
VOLUNTEER / CHAPERONE APPLICATION                          Sutherlin School District #130 

 

I, (Full Legal Name)_____________________________________________ grant the 
Sutherlin School District or its designated representative, permission to request 
information including criminal history and driving records.  Any information will be kept in 
confidence, to be used as a screening process to serve as a volunteer in Sutherlin 
School District #130 only.                     Date of Birth: __________________________ 
 

 PHONE: __________________________ 

ADDRESS: __________________________________________________________________ 

                                        Occupation:__________________________________________ 

Current  Employer: ____________________________________ 

 

School ____________________________  Class/Club_________________________ 

 

HAVE YOU HAD FIRST AID/CPR TRAINING?  Yes   No     Date _________________ 

 

REFERENCES:  (Employer, Minister, School Personnel, Friend – Non-family ) 

 

NAME: 

 

Phone:                               City: 

NAME: 

 

Phone:                               City: 

NAME: 

 

Phone:                               City: 

NAME: 

 

Phone:                               City: 

 

 

 

HAVE YOU BEEN CONVICTED OF A MISDEMEANOR OR FELONY?      YES           NO  

IF YES, Please attach a separate page of explanation. 

 

 

PLEASE READ THE FOLLOWING STATEMENTS BEFORE SIGNING: 
 I am aware of, or am willing to learn and accept the basic goals and objectives of the District. 

 I understand that the information I have provided may be verified by contacting persons or organizations named 

in this application. 

 I affirm that the information given in this application is true and correct. 

 I agree to not use and/or possess tobacco products on school property or at any school event. 

 I agree I will not  be under the influence of alcohol on school property or at any school event. 

 I understand that I am not to use foul or abusive language while serving as a volunteer. 

 I further agree to abide by and uphold all policies and administrative rules of the District. 

 

______________________________________  ____________  _____________________ 

                    (Signature)                                              (Date)          (Oregon Driver’s License) 



Sutherlin School District 

Criminal Background Check Form 

 
This information will be stored in a confidential manner. 

(Please print clearly and complete all sections) 

 
Full legal name 

Last Name  ____________________   Other Last Names Used (Maiden) ___________________________ 

First Name  __________________________  Middle Name  ______________________________________ 

 

Phone Number _______________________________ 

Driver’s License # ______________   State (if CA, list county also) ________________________________ 

Social Security #______________________              Date of Birth (mm/dd/yyyy) _____________________   

 

Field Trip ⁭      Classroom Help ⁭       PTO ⁭    Volunteer Coach ⁮     New Hire ⁮    Other ⁭ ___________ 

                                  

A.  Have you ever been convicted of any drug or child abuse related crimes?      ⁮Yes ⁮No 

B.  Have you ever been convicted of any crimes related to violence?       ⁮Yes ⁮No 

C.  Have you ever been convicted of a major traffic violation, including DUII?      ⁮Yes ⁮No 

D.  Have you ever been convicted of ANY misdemeanor or felony crimes?      ⁮Yes ⁮No 

E.  Have you ever been charged with a crime for which there has not yet been an acquittal or dismissal?   ⁮Yes ⁮No 

F.  Have you ever had a restraining order filed against you?        ⁮Yes ⁮No 

If “Yes” to any question, please complete the following: 

Date:  ____________________ County:   ____________________________ State:  _____________________ 

Type of Offense: ___________________________________________________________________________ 

Explanation: ______________________________________________________________________________ 

_________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 

The facts set forth on this form are true and complete to the best of my knowledge.  I understand that false 

statements on this form shall be considered sufficient cause for non-consideration and/or termination.  By 

my signature, I authorize Sutherlin School District to check criminal and/or civil records. 

Signature:  _____________________________________ Date:  ___________________ 

  

 
For Office Use Only 

  ____Approved  By: ________________________________ Date:  ______________________ 

  ____Forwarded  To: ________________________________ Date:  ______________________ 

  ____Disapproved  By: ________________________________ Date:  ______________________ 

   
   

New Hire 

School ______________ 

 

Position _____________ 

 

$5 Fee Paid ________ 

There is a $5.00 background check 

Fee for all Volunteer Applications. 


