[image: Pirate Logo]            Miller County Schools Volunteer Release Form
                             
Volunteering Location



School/Site: Choose an item.  Site Administrator: Choose an item.

Volunteer Contact Information

Volunteer Name:  ________________________     ____________________________    __________________
                                     Last                                              First                                                   Middle Initial

Volunteer Date of Birth:  __________________________
                                              MONTH/DAY/YEAR

Home Address:  ___________________________________________________________________________
                                           STREET ADDRESS/CITY/STATE/ZIP

Phone:  (_______)  _______ - ___________        Email:  ___________________________________________

Agency or Organization (if applicable):  _______________________________________________________

Volunteer Release

Are you currently a ☐ Miller County School employee or a ☐ parent/guardian or ☐ relative of students in
   Miller County Schools?  If yes, please list schools and student names:

   _______________________________________________________________________________________

Have you ever been convicted of an offense that requires registration as a sex offender?☐ Yes   ☐ No

In this application, I have provided accurate information to the best of my ability.  I have received any
training required for my volunteer position, and I understand and will comply with the expectations of
volunteers in the Miller County Schools.  I also understand that Miller County Schools reserves the right    to refuse the services offered by any volunteer.

Applicant Signature:  ____________________________________  Date:  ___________________________















***For official use only***

   For Level 2 Volunteers Only                                                                   For Level 3 Volunteers Only

☐ Sex offender registry search completed                                            ☐ Background check on file in HR office
☐ Copy of Photo ID attached                                                                   ☐ Copy of Photo ID attached

   ☐ Approved          ☐ Denied – Reason                                                     ☐ Approved          ☐ Denied - Reason
                                 ____________________                                                                           _____________________

   ___________________________________                                             ____________________________________
   Site Administrator/Designee Signature                                                               HR Representative Signature

   ___________________________________                                             ____________________________________
   Printed Name & Title                                                                                              Printed Name & Title

   ___________________________________                                             ____________________________________
   Date                                                                                                                         Date
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