SWARTZ CREEK COMMUNITY SCHOOLS

VOLUNTEER INFORMATION PROFILE

2014-15 SCHOOL YEAR

~ THIS INFORMATION MAY BE USED FOR A CRIMINAL BACKGROUND CHECK~

Last Name:  __________________________
First Name:  ___________________
M.I. ____________

Address:  ______________________________
City, State, Zip: _________________________________

Phone #: _______________________________
Birth Date: ___________ - ___________ - ____________

*Race:  _________________________________
Sex (please circle one):        Male

Female 
(*This is a required field on the Michigan State Police database and is needed to get an accurate report.)
Child’s Teacher (s) : ________________________________________________________________________

Volunteering in Building (s):  Please circle all that apply

High School
Middle School

Dieck Elementary

Elms Elementary
Gaines Elementary
Morrish Elementary

Syring Elementary

CDC
Alt. Academy
Other: _______________________________________________________

I understand that it is this agency’s procedure to secure, when needed, conviction criminal history information as part of the volunteer screening process.  The information provided on this form will be used only for that purpose.
Volunteer Signature:  _______________________________
Date: _____________________________

Supervisor Signature: _______________________________
Date: _____________________________


~For Office Use Only~





Ran ICHAT Report:  ____________		Results:  ___________________	Check by: ____________











