WEBSTER GROVES SCHOOL DISTRICT
Volunteer Application Form

Please complete this form if you wish to volunteer in Webster Groves School
District schools or programs.
¢ Complete one form for each adult volunteer.
¢ Read and sign the privacy and confidentiality agreement on the back of
this form.
¢ Return the forms to your school administrator/principal.

The Webster Groves School District will not share this information with any other organization.

Name

Address

Home Phone Work Phone

Email Address Occupation

Interests

School/Programs(s) where you are willing to volunteer All a -- Or -
AFC Preschool O Clark O Edgar Road O Steger Sixth O
Avery O Computer O Hudson 0 Hixson Middle O
Bristol Elem O WGHS 0

Complete the following if you have children in Webster Groves Schools:
Student’'s Name(s)

Student’s School(s)/Grade(s)

Please check areas of interest:
Home-Based Activities O One Time Evenis O School-Based Activities O

School Office Use Only

School Volunteer Application Form Received Date: Initials:
Signe:d Privacy and Confidentiality Agreement Date: Initials:
Received

Background Check Required? Yes O No O
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Webster Groves School District
Student Privacy Statement and Confidentiality Agreement

Student Privacy and Volunteer Confidentiality

Students in the Webster Groves School District have the right to expect
that information about them will be kept confidential by all. Additionally, the U.S.
Congress has addressed the privacy-related concerns of educators, parents, and
students by enacting the Family Educational Rights and Privacy Act (known more
commonly as FERPA). Among other provisions, FERPA allows the government
to withdraw federal funds from any educational institution which disseminates a
student’s education records without his or her parent’s consent.

¢ FEach student with whom you work has the right to expect that nothing
that happens to or about him or her will be repeated to anyone other
than authorized school employees, as designated by the administrators
at your school. Even when discussing a student with those who are
directly involved in a student’s education, such as a teacher, principal,
or guidance counselor, you may not share otherwise confidential
information with them unless it is relevant to the student's educational
growth, safety, or well being.

¢ You may not share information about a student with others who are
genuinely interested in the student’s welfare, such as social workers,
scout leaders, clergy, or nurses/physicians (a medical emergency, in
which confidential information may be necessary for a student’s care, is
the only exception). Thus, you must refer all such questions to the
student’s teacher or principal.

o Parents, friends, or community members may in good faith ask you
questions about a student’s problems or progress. Again, you must
refer all such questions to the authorized school employees. You may
not share information about a student even with members of your own
family or the student’s family.

» Before you speak, always remember that breaching a student’s privacy
and confidentiality is a FERPA violation and must be avoided.

Agreement
I, (print name) , as a volunteer for

Webster Groves School District, agree never to disclose information about a
student’s records to anyone other than an authorized school employee. | will
refer all requests for such information from those not directly involved in the
student’s education to authorized school employees.

Signature Date

rev. 7-1-16



SHP-159J 0215
Missouri State Highway Patrol
REQUEST FOR CHILD ABUSE OR NEGLECT / CRIMINAL RECORD

TYPE OF SERVICE (Check ALL that apply) See reverse side for further instructions. OF DAYCARE PROVIDER

X (1) CD Central Registry Child Abuse Search Only - No Charge

[ (2) Name Search - ($12.00) and CD Central Registry Child Abuse Search

[ (3) Fingerprint Search & CD Central Registry Child Abuse Search [ (2) License Exempt
[J $14.00 (Authorized Statute 210.487)

[ $20.00 (All other request)

[3 (1) Licens

3 (3) Registered

IDENTIFYING DATA (Please type or print information legibly in ink.) The subject of the request must complete the next section and sign.

APPLICANT'S NAME (Last, First, Ml, Jr., Sr., ltl)

MAIDEN NAME DATE OF BIRTH (MM/DD/YY) | STATE OF BIRTH SEX RACE

ALIAS NAME(S) SOCIAL SECURITY NUMBER DRIVER'S LICENSE NUMBER / STATE
/

ADDRESSES FOR PAST 5 YEARS
STREET cITY STATE | STREET ciTY STATE

Have you ever been found guilty to or been convicted of any criminal act in this state or any state?

[J YES (Complete section below) [ NO, | have not been found guilty to or been convicted of any criminal offense in this state or any state.

DATE CITY STATE COUNTY CIRCUMSTANCES (ldentity charges, attach separate page, if necessary.)

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the Children’s Division in this state or any state?

[0 YES (Complete section below) [ NO, | have not been substantiated as a perpetrator in any child abuse or neglect report.

DATE CITY STATE COUNTY CIRCUMSTANCES (Attach separate page, il necessary.)

The information provided is complete and accurate to the best of my knowledge. | understand it is unlawful to withhold or falsify information
required on this form. | grant permission to the Department of Social Services to obtain any and all information needed to process my request
and to use the information as permitted by law.

VY|

SIGNATURE OF APPLICANT (REQUIRED IN INK) DATE

SIGNATURE OF REQUESTOR (Required in ink) DATE

THLE UF CHitB-6ARE.EBOVIDER TELEPHONE

STATE AGENCY W

OPRIATE BOX
0 CHILD CARE REL

[J CHILD CARE RELATED VOLUNTEER
[J CD LICENSURE [0 HEALTH CARE

[ DOH /7 CCB CHILD CARE BUREAU {J SCHOOLS / PUBLIC AND PRIVATE
DMH VENDOR —E-EB-CONTRACTPROVBER—
[JOTHER

D FEE & FORM TO:

COMPLETE RETURN ADDRESS (REQUIRED ON EACH APPLICATION)
Complete your mailing label below

Confidential Mail Missouri State ay Patrol
Criminal Justice Informa ervices Division
AGENCY NAME , . P.O. Box 9§OO
Webster Groves School District Jefferson city, MO 65102
ATTENTION
Human Resources
ADDRESS

400 East Lockwood Avenue

CITY, STATE, ZIP CODE

St. Louls, MO 63119

MO 821-0353 (2-15)




The purpose of this form is to provide information available to child care agencies including volunteer agencies. The records
you receive will be based on the search options you select. The Missouri State Highway Patrol will respond when you
choose option 2 or 3. The Missouri Children’s Division will respond when you choose option 1, 2, or 3. Direct questions
regarding criminal records to the Missouri State Highway Patrol (573-526-6153); direct questions regarding child abuse or
neglect to the Children’s Division (573-526-1438, TT: 1-800-735-2466).

The information on this form, and responses generated as a result of this form, are confidential. Any person dis-
closing the information in violation of 43.540, 589.400, RSMo. and/or 210.150 RSMo. is guilty of a class A misdemeanor.

For information on how to participate in the Child Abuse/Neglect Central Registry examination program, submit a written
request from the CEO, owner, director, etc. of your child care related group or organization to: Director, Children’s
Division, P.O. Box 88, Jefferson City, MO 65103.

PROCESSING FEE SCHEDULE INFORMATION (43.527 AND 43.530 RSMo.)
By checking boxes 1 thru 3 on the front page of this form, the following applies:

1. CD Central Registry Child Abuse Search Only - No Charge Provides information obtained from the Children’s Division
Central Registry only. The Children’s Division (CD) Central Registry screening will reflect information contained in the
CD database. Any questions about the accuracy of that information should be directed to the CD office in the residen-
tial county of the applicant or the county of employment if the applicant is not a Missouri resident.

a) Complete the request form.
b) Mail completed form to: Missouri Children’s Division, Background Screening / Investigations Unit, P.O. Box
88, Jefferson City, MO 65103.

2. Name Search - $12.00 Provides open records obtained from the Missouri Criminal Record Repository and information
from Missouri Children’s Division Central Registry.
a) Complete the request form.
b) Make a check or money order for $12.00 payable to “State of Missouri Criminal Records System.”
c) Mail completed form and check or money order to: Missouri State Highway Patrol, Criminal Justice Information

Services Division, P.O. Box 9500, Jefferson City, MO 65102.

3. Fingerprint Search - $14.00/$20.00 Provides open and closed records with positive identification obtained from the

Missouri Criminal Records Repository and information from Missouri Children’s Division Central Registry.

a) Complete the request form.

b) Obtain fingerprints on: Applicant card FD-258. Official taking fingerprints must verify identity of person fingerprinted
with an official id such as a driver’s license and sign the card as the person taking the fingerprints. Complete the rest
of the card as applicable.

c) Make a check or money order for $14.00/$20.00 payable to “State of Missouri Criminal Records System.”

d) Mail completed forms and check or money order to: Missouri State Highway Patrol, Criminal Justice Information
Services Division, P.0. Box 9500, Jefferson City, MO 65102.

OPEN RECORDS - convictions, charges pending, arrests less than thirty days old, and suspended imposition of sentence
during probation.

CLOSED RECORDS - charges not filed, not prosecuted, dismissed, or subject found not guilty or suspended imposition
of sentence after probation.

----------------------------------------------------------------------------------------------------------------------------------------

SPACE RESERVED FOR MSHP/CD RESPONSE STAMP
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