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Eastampton Township School District 
1Student Drive | Eastampton, NJ  08060 

609-267-9172 

 
Affidavit To Be Completed Each Year By Any Person  

Wishing To Volunteer In Eastampton Community School 
 

Volunteer Name: _______________________________________________________ 
 

Student’s Name: _______________________________________________________ 
 
Thank you for your interest in serving as a school volunteer.  For the protection of our students and staff, 
volunteers must now complete a Volunteer Affidavit each school year. 
 

1.  I agree to acquire, read, and follow the guidelines included within this affidavit. 
 

2.  I, ______________________________________, as an Eastampton Community School Volunteer, agree to keep 
strictly confidential any information to which I may have access concerning any and all students, 
thereby meeting the requirements of the Family Education Rights and Privacy Act. 
 

3. I understand that as a district Volunteer, my contact with students is only to take place while at 
school and/or during school-related activities.  While I am acting as a school volunteer, any attempts 
to communicate or make contact with students outside of school are strictly prohibited. 
 

4. Equity Policy – Prohibiting Discrimination 
a. It is the policy of the Eastampton Township Board of Education to offer students the opportunity 

to participate in appropriate programs, services, and activities without regard to race, color, 
religion, sex, age, national or ethnic origin, political belief, marital status, parenthood, pregnancy, 
disability, sexual orientation, or social and family background. 

b. Students, while they are in school or participating in school-related activities, are entitled to an 
environment free of discrimination and/or harassment by other students or adult employees or 
volunteers.  Students should not be subject to, nor should they subject others to: 
 

i. Slurs or innuendoes about any characteristics listed in “a” above; 
ii. Any activity or talk related to “a” above that creates an offensive educational environment 

or unreasonably interferes with the individual’s school performance or participation in 
educational opportunities; 

iii. Sexual advances, requests for sexual favors, or physical conduct of a sexual nature. 
 

c. All employees and volunteers are expected to work with other district employees, to teach 
students and to supervise or to be supervised in their work by other employees without regard 
for race, color, religion, sex, national ethnic origin, age, marital status, or disability. 

 
5.  Drug Free Workplace 

a. The Eastampton Township School District complies with the Drug Free Workplace Act of 1988 to 
maintain a drug-free workplace.  The “workplace” is defined by U.S. Code and Code of Federal 
regulations—and is amended from time to time at the discretion of those organizations. 

b. Each employee and the public is hereby notified by this policy that the unlawful manufacture, 
dispensing, possession, distribution, or use of a controlled substance or alcohol is strictly 
prohibited at any and all work sites or work related functions or as a part of any school activity, 
or any function held on the school board property. 
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6. I am aware that, for the protection of students, the Eastampton Township School District may 
conduct criminal background checks on all volunteers.  I hereby approve of such a check on my 
background and agree to provide my Social Security Number, if requested by the district. 

 
7. Have you ever been convicted of, pleaded guilty to, or had adjudication for a crime which qualifies 

you as a Tier 2 or Tier 3 sex offender?  (Place a check mark on the appropriate line.) 
 

__________ Yes   __________ No 
 

8. Have you ever been convicted of a crime or a disorderly persons offense where the  
victim was a person under the age of 18?  (Place a check mark on the appropriate line.) 
 

__________ Yes   __________ No 
 

9. To ensure a safe and distraction-free environment for all students, we kindly ask volunteers to follow 
these guidelines: 
 
a. Do not enter classrooms, including to visit siblings. 
b. Use only the adult restrooms located in the front foyer. 
c. Please do not engage with teachers or students in the hallways so instructional time and routines 

are not disrupted. 
d. If you need assistance at any time, please check in with the front office. 

 
Thank you for helping us maintain a safe, focused school environment. 

 
INSTRUCTIONS:  My signature below indicates that I agree to adhere to the statements outlined 
above and that the information provided on statements 7 and 8 are correct and truthful. 
 
Volunteer’s Signature: ____________________________________________________________________________ 
 
Full Name (please print): _________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
 
City: __________________________________________ State: ______________ Zip Code: _____________________ 
 
Home Phone Number: ___________________________________________ 
 
Cell Phone Number: _____________________________________________ 
 
Emergency Phone Number: ____________________________________ 
 
 
 

Do Not Write Below This Line/Office Use Only 
 

This individual is recommended for appointment as a school volunteer. 
 
_______________________________________________________________________  _________________________________ 
  School Administrator’s Signature                Date 


