
I Would Love To Help!
Volunteer/Chaperone Background Check Forms

Thank you for your interest in volunteering or chaperoning        a field trip at Fairview Elementary School. In order to    volunteer or chaperone, a background check must be 
completed and cleared prior to the event.  Complete all the forms in its ENTIRETY.  Incomplete forms will not be  
processed.  You may return the forms to Mrs. Reynolds,         School Counselor.  Please allow up to 2-3 weeks for       processing.

      VOLUNTEERS:

[bookmark: Check1]|_|I would like to volunteer in a classroom for more than one visit.  
Teacher’s Name: ________________________________________
I am available to volunteer on these days: M  Tu W Th F
								                           circle day(s) 
     
     CHAPERONES:

[bookmark: Check2]|_|I would like to chaperone a field trip for Mr./Ms. ________________________________’s class. 


VOLUNTEER/CHAPERONE INFOMATION:

Name: ________________________________________________________

Student’s Name: ______________________________________________

Phone Number: _______________________________________________

Email (if applicable): ________________________________________


NOTIFICATION TO SCHOOL SYSTEM VOLUNTEER
OBLIGATION AS MANDATED REPORTER FOR SUSPECTED CHILD ABUSE
Pursuant to Code Section 19-7-5 of the Official Code of Georgia Annotated (O.C.G.A), Henry County Schools must notify individuals who volunteer in the school district of their obligations as mandated reporters for suspected child abuse.
Child abuse includes:
(A) Physical injury or death inflicted upon a child by a parent or caretaker by non-accidental means; physical forms of discipline do not count, as long as there is no physical injury to the child;
(B) Neglect or exploitation of a child by a parent or caretaker thereof; or
(C) Sexual abuse or exploitation of a child.

Requirements
Georgia law requires that all volunteers:
1. Report, not investigate, any suspicions of child abuse as defined above to the principal, supervisor, or designee of the facility within which you are volunteering immediately, but in no case later than the end of the school day or school event for which you are serving as a volunteer.
2. If the above individuals are not available, then Georgia law requires that you make an oral report of suspected child abuse immediately to the Department of Family and Children Services, an appropriate police authority, or a district attorney.
3. If you suspect the child is in immediate danger, you are directed to call 911 immediately.

Guidance
[image: ]  Your verbal report should be made in person or by telephone and followed by a report in writing, if requested.
[image: ]    Do not contact the parent or guardian.
[image: ]    In causing a report to be made to a child welfare agency, or participating in any judicial proceeding or any other proceeding that results, you are immune from any civil or criminal liability that might otherwise be incurred or imposed, provided that you are doing so with good intentions.
[image: ]    A copy of Henry County Schools’ procedures for reporting suspected child abuse/neglect has been made available to you on the back of this form. In addition, a video has been made available at the Henry County School system website that will aid you in understanding the signs and symptoms of child abuse/neglect: https://launchpad.classlink.com/henry. 
[image: ]  If you have questions, please contact the principal, school designee, or Chon Hester (Student Services Department) at 770-957-6601.
By your signature below, you acknowledge that you have received a copy of the procedures, you have had an opportunity to review the form and ask questions, have had an opportunity to review the video if so desired, and are aware of your obligation to report suspected child abuse/neglect to the appropriate authorities.


Printed Name



Volunteer Signature	Date

Revised 7/18
[bookmark: _GoBack]
Submitted during the following school year:  ___19/20  ___20/21  ___21/22
 AUTHORIZATION OF RELEASE OF CRIMINAL
BACKGROUND INFORMATION
 - Mentor/Volunteer/Chaperone Consent Form -
Requesting School: Fairview Elementary School	    Contact: P. Reynolds
To the Sheriff’s Department of Henry County:
I hereby authorize any clerk, officer, judge, custodian, or other person to give to the Henry County Schools, 33 North Zack Hinton Parkway, McDonough, Georgia, 30253, any and all information in their possession regarding my motor vehicle record, and any criminal history or record pertaining to me, which may be on file with any criminal justice agency, court, or the GCIC/NCIC, or other information requested upon presentation of this authorization or any reproduced copy thereof.  (O.C.G.A. 35-3-35/35-3-6.) I further give my continuing consent for officials of Henry County Schools to access such information throughout the course of my service, at intervals, should the Henry County Schools deem further background checks appropriate. 
**Please note – COMPLETE THIS FORM IN ITS ENTIRETY.  ALL INFORMATION IS REQUIRED. If incomplete, form will be returned to the school. The Henry County Sheriff’s Department will only process forms with valid Georgia Driver’s License or valid Georgia Identification card numbers. 

_________________________________________			___________-_______-___________
Print Full Name								Social Security Number (Full Number)

_________________________________________________________________________________________
Street Address





_______________________________________		____________		___________________
City								State			Zip Code

____________	 ______________	_________________	     ____________________________________
Sex		 Race			Date of Birth		     Driver’s License Number/State


_______________________
Phone Number

___________________________________________________		______________________________
Signature								Date

Sworn to and subscribed before me this _________ day of __________________________, _________
				
					___________________________________________________
					Notary Public 


Received in HR: ______________________	    School contacted:  _____________________________
_________________________________________________________________________________________
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