Act 168 Commonwealth of PA Sexual Misconduct/Abuse Disclosure
Form

1. Click here for the form.

2. Complete one form for every current employer and one form for every previous
employer where you had direct contact with children (employees must only
complete the first page and the top section of page 2. WASD will obtain Section 2
from current or previous employer(s)).

3. Return completed form along with your application packet for the WASD to verify.



https://www.wilsonareasd.org/employment#fs-panel-7126
https://www.wilsonareasd.org/employment#fs-panel-7126
https://www.wilsonareasd.org/fs/resource-manager/view/df606b0d-81ce-424b-8b81-49992d2d1fb4
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