Volunteer Self-Disclosure Form 903.3 Exhibit A

It isthe policy of the Burlington Community School District Board of Directorsto provide a safe learning environment
for students working with volunteers. Therefore, the District requires the following information from volunteers who
work directly with students or assist staff on aregular basis or supervise/chaperone students. A copy of thisform will
be kept in the building(s) where you volunteer; the original will be filed at the central office.

Have you ever been convicted of afelony? Yes No

Have you ever been convicted or had an administrative
finding, of violating any law involving child abuse,
sexual abuse, physical abuse, sexual harassment or

exploitation, or any other crime related to children? Yes No
Have you ever been the subject of or listed as a party in afounded child abuse report? Yes
No

Are you required to register as a sex offender
with a sex offender registry? Yes No

Do you currently have charges pending or are there
any ongoing investigations relating to any of the
af orementioned? Yes No

A “Yes” answer to any of the questions listed above requires an interview with a District or School Administrator.

Last Name: First Name: Middle Initial:

Date of Birth: Social Security Number:

Maiden or other Names used:

Street Address:
City: State: Zip:
Day Phone: Evening Phone:

School(s) in which you wish to volunteer

By signing thisform, | agreethat should any of the above information changein thefuture, | will contact the Burlington
Community School District Human Resources Department immediately. | understand falsification of any statement
on thisform could be cause to deny and/or revoke the privilege of volunteering in the school district.

Signature: Date:
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