Charles A. Beard Memorial School Corporation

8139 W US Hwy 40
Knightstown, Indiana 46148

Knightstown High School
Principal: Danielle Carmichael

Jediah Behny
Superintendent

Voice: 765-345-5101
Fax: 765-345-5103

Knightstown Intermediate School
Principal: John Boyer

Knightstown Elementary School
Principal: Sara Stevenson

Volunteer Participation Request Form and Background Check

Name:

(Print) Last First M.I.

Other Names/Maiden Name/Aliases:

(Print) Last First M.1.
(Print) Last First M.I.
Date of Birth: Gender: Ethnicity:

Address: City: Zip Code:

Child(ren) Name and Grade or Building(s) In Which You Are Volunteering:

Read Carefully Before Signing:

| certify that the information contained in this application as submitted is true, complete, and accurate to the best of my knowledge. |
understand that falsification of the information will be cause for disqualification. | also understand that | will be required to undergo a
Limited Criminal History Check through the Indiana State Police Repository and the National Sex Offenders Registry as a condition for
consideration for volunteer service. The status of the Limited Criminal History Check and/or the National Sex Offenders Registry could
affect the school’s approval of the request to volunteer. A misdemeanor conviction, felony conviction, a history of violent offenses or
sexual oriented crimes could prohibit any volunteer participation. Please note: If the Limited Criminal History Check shows a felony
arrest or conviction, and the status of this arrest or conviction is inaccurate or has changed, it will be the responsibility of the applicant
to provide court documentation indicating the status change in the arrest or conviction.

Applicant Signature: Date:

VOLUNTEER CONSENT AND RELEASE STATEMENT

If accepted as a volunteer, | hereby consent, understand, and agree to abide by the policies, rules, and regulations of Charles A Beard
Memorial School Corporation, and to comply with and abide by such other rules, regulations, and directions of the Principal,
Administrator, or other responsible CAB employees.

Applicant Signature: Date:
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