
	
	

 
 

 
	

Volunteering	Location	
	

School/Site:	__________________________________					 Administrator:	_________________________________	
	

Volunteer	Contact	Information		
	

Volunteer	Name:		______________________________								___________________________								____________________________	
																																				LAST	 	 	 	 												 	FIRST																																																											 				MIDDLE	
	
Date	of	Birth	(MONTH/DAY/YEAR):		__________________	 Agency	or	Organization	(if	applicable):		_________________________																										
	
Home	Address:		______________________________________________________________________________________________	
																														STREET	ADDRESS	 	 	 	 	 CITY	 	 	 STATE	 	 ZIP	
	
Phone:		(________)	________-______________										Email:		__________________________________________________________	
	
	

Volunteer	Release		
	

Check	if	appropriate:		 			�		a	parent/guardian								�		a	relative	of	a	CCS	student	
If	yes,	please	list	full	names,	grades,	and	schools	of	children	attending	CCS		

	
_____________________________	 	_____________________________	 _____________________________	
	
1.	Have	you	ever	been	found	guilty,	entered	a	plea	of	nolo	contendere,	been	granted	first	offender	treatment	without	adjudication	
of	guilt,	been	placed	under	a	court	order	whereby	an	adjudication	or	sentence	was	otherwise	withheld	for	a	felony	or	any	
misdemeanor	of	a	high	and	aggravated	nature,	or	is	any	charge	currently	pending	against	you	of	the	same	nature?		�		Yes								�		No	
	
2.	Have	you	ever	been	investigated	for	allegations	of	sexual	offenses?											 	 	 	 	 �		Yes								�		No	

3.	Have	you	ever	been	accused	of	and/or	investigated	for	a	crime	of	child	abuse	or	physical	abuse?											 	 �		Yes								�		No	
	

In	this	application,	I	have	provided	accurate	information	to	the	best	of	my	ability.	I	have	received	any	training	required	for	my	volunteer	position,	
and	I	understand	and	will	comply	with	the	expectations	of	volunteers	in	the	Calhoun	City	Schools	described	in	Volunteer	Registration	Process.	I	also	
understand	that	Calhoun	City	Schools	reserves	the	right	to	refuse	the	service	offered	by	any	volunteer.		
	
Applicant	Signature:	________________________________________________						Date:	______________________	
	

***For	official	use	only	***	
	

For	Level	2	Volunteers	Only																																																												 							 For	Level	3	Volunteers	Only		
	
�		Volunteer	Release	Form		 	 																																																			 									
�		Georgia	sex	offender	registry	
�		Confidentiality	and	Mandated	Reporter	Agreement	
�		Clearance	requirements																																																																																														
											(background	check,	release	form,	confidentiality	agreement)																																								
�		Copy	of	state-issued	photo	identification				 	 	
�		Approval	from	the	principal	or	designee						 	 	
	 	 	

�		Volunteer	Release	Form		 	 																																																			 					
�		Georgia	sex	offender	registry	
�		Confidentiality	and	Mandated	Reporter	Agreement	
�		Clearance	requirements																																																																																														
											(background	check,	release	form,	confidentiality	agreement)																																								
�		Copy	of	state-issued	photo	identification				 	 	 	
�		Cogent	Fingerprinting	(On	file	with	HR)	
�		Approval	from	the	HR	Dept						 	 	 	

	
	
								�		Approved																						�		Denied	–	Reason:		 	 	 								�		Approved																									�		Denied	–	Reason:		
	
________________________	 	 __________	 	 ________________________	 	 __________	
Principal	or	Designee	Signature	 	 	 Date	 	 	 HR	Designee	Signature	 	 	 Date	

	
 

Calhoun City Schools 
Volunteer	Release	Form	

www.calhounschools.org		 (706)629-2900		


