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Strengthening Community through Education 
The Yakima School District is an Equal Opportunity Employer and complies with the requirements of the ADA. 

 

VOLUNTEER APPLICATION 
 

NOTE:  It is required that a new application is completed for every calendar school year.  
Complete the application and submit to the school office for principal approval. Picture ID and Birth Date are required. 

 

Date: _______________  _       Volunteered previous years:     NO  YES 

Legal Name:             
    Last       First      Middle 
 
Birth Date: _______________   Phone Number: (____) ________________   Message Phone: (____) ______  

Please list all former names by which records may be listed:         

Present Address:              
                                                                          City   State   Zip 
 

Volunteering as:      Classroom      Fieldtrip     Coach       Student Teacher       Other ______________ 

School(s)/Location(s) for which you are volunteering:          

List student(s) attending Yakima School District: __________________________     

What is your relationship to the student(s) attending Yakima School District? If no relationship, please explain why 

are you interested in volunteering?            

 

Volunteer Disclosure Statement Pursuant to RCW 9A.72.085 – Failure to disclose will disqualify your application from consideration. 
A criminal background check will be conducted through the Washington State Patrol prior to volunteering. 

Please Answer the following questions.  Failure to disclose any conviction/finding will result in disqualification. 
 

Have you been: 
 NO  YES 1. Convicted of any crime/traffic infraction? 

 NO  YES 2. Convicted of any crime against children or other persons? 

 NO  YES 3. Convicted of crimes relating to financial exploitation if the victim was a vulnerable adult? 

 NO  YES 4. Found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to   
have physically abused any minor?  

 NO  YES 5. Found by a court in domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any 
minor or have physically abused any minor? 

 NO  YES 6. Found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or 
developmentally disabled person or to have abused or financially exploited any vulnerable adult? 

 NO  YES 7. Found by a court in a protection proceeding under Chapter 74.34 RCW, to have abused or financially exploited a 
vulnerable adult? 

If you answered “YES” to any question, please specify by attaching a separate sheet with a brief explanation of the convictions. 
Signature: _____________________________Date:_________ Parent Signature (If under 18): ______________________Date________ 
By signing this document, you are certifying under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. 

FOR BUILDING USE ONLY Date Received: School Name: 
 APPROVED      DENIED Administrator’s Signature: 

Checked Student File:  NO   YES Verify ID, attach to application and interschool mail to Central Services Receptionist 

 


