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Seattle Public Schools 
 

School Site or Program: _______________________________________ 
 

Volunteers:  Please return this form to the school or program. 
 
The Washington State Legislature has helped us assure security for children by allowing 
background checks on all people who work with children in schools. The Seattle School District 
supports this requirement. Because we care about our students, all volunteers must complete 
this form and undergo a background check. 
 

 
APPLICANT OF INQUIRY 

 

 First Name _____________________  MI ____  Last Name _________________________  

 Aliases / Maiden Name_________________________________________________________  

 Date of Birth_______________________________ Gender_________________________  

 Address_____________________________________________________________________  

 ___________________________________________________________________________  

 City / State / Zip______________________________________________________________  

 E-mail ______________________________________________________________________  

 Phone Number(s)_____________________________________________________________  

 Applicant Signature __________________________________ Date__________________  

 Name of child in school, if any___________________________________________________ 
 

See Reverse for Disclosure Statement 
 
 

 
School Verification 

 
 ο  ID Verification (Driver’s License or other ID with name and birth date) ..........Initials ____________  

 ο  OK WATCH (State Patrol Criminal History Check) ..... Date Passed _______  Initials ____________  

 Comments __________________________________________________________________________  

Seattle Public Schools-Screening Form 
Request for Criminal History Information 

Child / Adult Abuse Information Act 
RCW 43.43.830 through 43.43.845 



 

Page 2 of 2  

In accordance with Chapter 43.43 RCW, prospective volunteers are required to complete this 
disclosure form. In addition, prospective volunteers are required to complete the questions below. 
 

Volunteer Applicant Disclosure Form 
Answer YES or NO to each of the listed items. If the answer is YES to any of the items, please explain in the 
area provided, indicating the charge or finding, the date and the court(s) involved. 
 

        (1) Have you been convicted of any crimes against persons?  
Answer _______________  If yes, please explain: 
 
 
 
 

        (2) Have you been found in any dependency action under RCW 13.34.030 (2) (b) to have sexually assaulted 
or exploited any minor or to have physically abused any minor? 
Answer _______________  If yes, please explain: 
 
 
 
 

        (3) Have you been found by a court in a domestic relations proceeding under Title 26 RCW to have sexually 
assaulted or exploited any minor or to have physically abused any minor? 
Answer _______________  If yes, please explain: 
 
 
 
 

        (4) Have you been found in any disciplinary board final decision to have sexually abused or exploited any 
minor or to have physically abused any minor? 
Answer _______________  If yes, please explain: 
 
 
 
 

        (5) Other than any matter above, is there any fact or circumstance involving you and your background that 
would call into question your being entrusted with the supervision, guidance and care of young people, 
vulnerable adults or developmentally disabled persons? 
Answer _______________  If yes, please explain: 
 
 
 
I have read the information contained in this application. Pursuant to RCW 9A.72.085, I certify under penalty of 
perjury under the laws of the State of Washington that the foregoing is true and correct. I authorize Seattle 
School District #1 to conduct a background check and to obtain any and all information needed to process my 
volunteer application. I further authorize any person contacted by the Seattle School District to provide 
information to the Seattle School District about my volunteer application. I understand that information from 
others will not be made available to me. I hereby release and hold harmless Seattle School District #1 and all 
references from any and all liability in obtaining or disclosing such information about my background. I 
understand that the District may, at its discretion, exclude me from volunteering for any reason, including any 
misleading or incomplete statements on this application.  

   
Volunteer Applicant Signature _________________________________  Date_______________  


