School District

VOLUNTEER CLEARANCES SUBMITTAL FORM

First Name Last Name

Email Address

If related to a student(s) at our schools, please provide student names, grade and school:

If you are a general volunteer & not related / associated with a particular student, mark “N/A”

Student School

Student Name Grade PPS- BIS- HMS- BHS Relation to student

Clearances Attached:

[0 Volunteer Clearance Application & Confidentiality form
PA Child Abuse History Clearance

PA Criminal Record check

O 0o o

FBI Criminal Background Check or [0 Unpaid Volunteer Affidavit
(if you have not lived in PA for 10 years) (if you have lived in PA for 10 years)



