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Proud of Our Past, Focused on Our Future 

2024-2025 Volunteer Form 
 

Any individual who will be volunteering in any of the Morgan Local Schools must complete the following form 

each year.  This form is in accordance with Board Policy IICC.   

 

All volunteers must be fingerprinted and Board approved annually to volunteer in the Morgan Local School 

District.  Fingerprinting must be completed prior to volunteering.  To complete the fingerprinting process, please 

bring an approved copy of this form and your driver’s license to Morgan Local School District Central Office to 

submit your fingerprint information. 

 

Please note, field trip volunteers will be charged a $22 fee for the BCI background check.  
 

School in which you would like to volunteer 
 

______ East Elementary    

______South Elementary     

______West Elementary 

______Morgan Junior High School      

______Morgan High School 

 

I am interested in becoming a volunteer for: _________________________________________________ 

 

Name:_______________________________________________________________________________ 

Address:_____________________________________________________________________________  

City: _________________________________  State:__________________    ZIP: _________________  

Phone:  _______________________________ Email:_________________________________________  

 

Please return to the school office where you will be volunteering, for Principal’s approval. 

 

 

______________________________________       

Administrator Signature & Date 

 

 

______________________________________       

Central Office Approval & Date 

 

 

____________________________________ 

Board Meeting Approval Date  


