Floyd County Schools

Volunteer Release Form

[]

Level 1 Level 2

Check Requested Volunteer Level

D Level 3 D

School information

School/Site:

Administrator:

Volunteer Contact Information

Volunteer Name:

LAST FIRST

Student(s) Name:

MIDDLE

Volunteer DOB (MONTH/DAY/YEAR):

Home Address:

Agency or Organization (if applicable):

STREET ADDRESS

Phone: ( ) - Email:

CITY STATE ZIP

Volunteer Release

1. Have you ever been investigated for allegations of sexual offenses?

DYes [:] No

|:|Yes D No
[ves [ no

In this application, | have provided accurate information to the best of my ability. | have read the FCS volunteer Procedures, and | understand
and will comply with the expectations of volunteers in Floyd County Schools as described in the Volunteer Registration Procedures forms. |

2. Have you ever been accused of and/or investigated for a crime of child abuse or physical abuse?

3. lunderstand that | must not advocate or endorse any of my personal, political & religious beliefs to a student.

also understand that Floyd County Schools reserves the right to refuse the service offered by any volunteer.

Applicant Signature:

Date:

***For official use only ***

For Level 1 and 2 Volunteers Only

E] Volunteer Release Form

D State-issued photo identification required

D Georgia sex offender registry through Raptor
I:I Confidentiality and Mandated Reporter Agreement

I:] Clearance requirements:
(Ga criminal background check through PSI)

Approval from the principal or designee

D Approved

|:| Denied —Reason:

For Level 3 Volunteers Only

D Volunteer Release Form

D State-issued photo identification required

l:l Georgia sex offender registry through Raptor
|:| Confidentiality and Mandated Agreement

D Clearance requirements:
(Federal criminal background check through IDEMIA)

Fingerprinting (On file with HR)

|:| Approval from the HR Department
DApproved

l:l Denied — Reason:

Revised 01/2025



