
2025/2026 Volunteer Guidelines & Application Form 

Relationship to Student: ____________________________________   Date of event:___________________

Pursuant to 1993 Public Act 68, I represent (required to check one):

_____________________________________________  
Signature 

__________________________________  
Date 

 5/20/2025 

Farmington Public Schools appreciate all individuals who volunteer in our schools.  If a volunteer will be with students for a 
significant length of time without an FPS employee present, or will be with students on a regular basis, that volunteer is 
required to have a Michigan State Police ICHAT screening annually.  All results will remain confidential and will only be used by 
FPS Administration to determine if you have been convicted of an offense that would otherwise prohibit you from working in 
our schools.  You are only required to complete one of these forms per year.       

* *PLEASE PRINT CLEARLY**
*YOU MUST ATTACH A COPY OF YOUR DRIVER'S LICENSE WITH THIS FORM TO BE PROCESSED*

All FPS Student(s) name:  _____________________________________________________________ 

Building(s) where volunteering: ________________________________________________________

Name:  _________________________________________________________________________________________
Legal First Name Middle Name Last Name

Maiden Name/Names Previously Used:  ___________________________________________________

Email Address: __________________________________ Phone Number:  _________________

Race: Asian or Pacific Islander           American Indian or Alaskan Native  Black  White           Other or Unknown

Gender:   Male  FemaleDate of Birth:  ____/____/____ 
Month        Day           Year

Reason for Background Check:           

Other: _______________Field Trip Chaperone   

Volunteer Coach  

(Check all that apply)

Classroom Volunteer 

Special Events 

Clubs/Activities 

Athletic Volunteer 

I have not been convicted of or pled guilty or no contest to ANY crimes.

I have been convicted or pled guilty or no contest to the following crime(s), including traffic offenses, 
misdemeanors and/or felonies:  (use separate sheet if necessary to explain the nature of the conviction, date and court) 
a._______________________________________________________________________________________
b._______________________________________________________________________________________
c._______________________________________________________________________________________

My signature below is representative of my approval for the Farmington Public School District Human Resource Department to conduct a criminal 
background check against my records using the Michigan State Police ICHAT system.

 In any previous school year, have you obtained volunteer approval with Farmington Public Schools:        Yes         No
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