
Liberty School District No. 362 
Volunteer and Substitute Background Check Form 

 

I am applying as a:  Coach /Athletic Dept. Volunteer          Classroom Volunteer          Substitute Employee 

I wish to be involved at:  Liberty Elementary/Junior High                 Liberty High School                     Both 

Clearance Application and Disclosure, pursuant to Chapter 486, Law of 1987, State of Washington 

Applicant’s Full Legal Name  

Date of Birth   Female     Male Driver’s License #/State  

Address, City, State, Zip  Phone  

Email  

Last Name(s) of Child(ren) if Different than Yours  
 

Liberty Athletic Department applicant additional required information 

Sport(s):  

First Aid Card?     Yes     No Course  Expiration Date  
     

WIAA Clinics: General Rules Concussion Management Sudden Cardiac Death Sport-Specific 
(completion date)     

 
Have you ever been: 
 

A.  Convicted of any crime against children or other persons (aggravated murder; first or second degree murder; first or 
second degree kidnapping; first, second, or third degree assault; first, second, or third degree assault of a child; first, 
second, or third degree rape; first, second, or third degree rape of a child; first or second degree robbery; first degree 
arson; first degree burglary; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree 
promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of 
minors; first or second degree criminal mistreatment; child abuse or neglect, as defined in RCW 26.44.020; first or second 
degree custodial interference; malicious harassment;  first, second, or third degree child molestation; first or second 
degree sexual misconduct with a minor; patronizing a juvenile prostitute; child abandonment; promoting pornography; 
selling or distributing erotic material to a minor; custodial assault; violation of a child abuse restraining order; child 
buying or selling; prostitution felony indecent exposure; or any of these crimes as they may be renamed in the future)?
 ........................................................................................................................................................................  Yes      No 
 

B.  Found in any dependency action or by a court in a domestic relations proceeding or in any disciplinary board final 
decision to have physically or sexually assaulted, exploited, or abused any minor?  ....................................  Yes      No 
 

C.  Released from Prison? ...............................................................................................................................  Yes      No 
 

D. Convicted of any offense that involves drugs? ..........................................................................................  Yes      No 
 

E.  Convicted of any felony other than those listed? ......................................................................................  Yes      No 
 

Pursuant to RCW 9A.72.085, I certify under penalty of perjury under the laws of the state of Washington that the 
foregoing is true and correct.  I understand that this offer to volunteer with the Liberty School District may be contingent 
upon an acceptable response from the Washington State Patrol and/or federal law enforcement agency, whose criminal 
history review may be sought of all applicants.  Only volunteers who have had a criminal background clearance may work 
with students unsupervised or unobserved.   
 
Applicant Signature________________________________________________________     Date______________ 
 
 

For Office Use Only 
 

The background check has:          Cleared             Not Cleared 
 

Authorized by____________________________________________ Date_________________ 
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