. DEFINED AS: PARENT VOLUNTEERS WHO
Douglas County School District PERFORM DUTIES ON BEHALF OF THE

o
2C PARENT VOLUNTEER AGREEMENT R o
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By completing the information below and signing, you agree to the following:
To Maintain Student Confidentiality

As a Parent Volunteer assisting within the‘D_og%as County School District Re. 1 {*District"), youhave been authorized bythe Principal
or the Principal’s designee to actasa sch_i_lpi official subject to'the Direction and control of the school's administrators and teachers,

You understand and agree that your fallute to maintain the confidentiality of all schaol and student information, along with any
education records tawhich youare given access, may d!sqgallﬁz you fromfurther service as 2 community volunteer In the District,

This includes the ta o and digl taphy.

Consent for a Background Check: The District yray ronduct a background check on volunteers who provide service at any
District event and/or facllity, By providing the information requested and signin g below, you consent to the District conducting a
background check and understand that the District reserves the right to decline the volunteer service ofanyone,

NOTE: If you are golng on an overnight tep, applying to beavolunteer coach, or adminjstering before or after-school
enrichment program, please filf out the Community Volunteer Appiication and include a photecapy of yairr driver’s Ficense.

Contact Information

Parent-Guardian-Step-Parent
Naime (please print) Cuolorade Drivers License
Date of Birth Email Address
Address, City, Zip Code
Signature _. Relatianship to student . . Date
Parent-Guardian-Step-Poarent (For an additfonal parent volunteering fmm this household)
Kame (please pririt) Colorado Driver's License |
Date of Birth  Emall Address
Address, City, Zip Code
Signature felationship to student Pate

Placement Information
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school where you plan tovolunteer

Teacher’s name, if working in 2 classroom

fif applicable} Student{s) Name — : — Grade |
Grade
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