Wonewoc-Union Center School District
Volunteer Form

Please Print

Full Name

Last First Middie

Address

| am interested in volunteering in the following classrooms.

O 4K/Early Childhood U Kindergarten U 1st Grade 1 2nd Grade U 3rd Grade
QO 4th Grade U 5th Grade 1 Middle School I High School d Base/After School

Background Check:

I understand the information 1 am providing about age, sex, and ethnicity will not be used to
determine eligibility for volunteering, but will be used solely for the purpose of obtaining criminal
history recording information. Please fill out aftached form and return both forms fo the school.

Signature

Date

Phone number (Cell)

Phone Number {(Home)

Please complete these forms and bring it to the main office. Thank you for wanting to volunteer at our
school!




WONEWOC-UNION CENTER SCHOOL DISTRICT
APPLICANT’S DISCLOSURE AND CONSENT RELEASE OF INFORMATIONM

APPLICANT INFORMATION {Please Print):
Applicant Instructions: Read this disclosure and consent form carefully before signing. You vill be provided with a copy of this form al any lime upen regquesL

Applicant Name (First Middle Last) Current Address (Street Address)

Other Name(s) Used (maiden) _ City, State, Zip

Other Name(s) Used Former Address (1)

Social Security Number City, State, Zip

Driver's License Number & State - Former Address (2)

Daie of Birth & Place of Birth: City, State, County City, State, Zip

DISCLOSURE AND CONSENT CONSUMER REPORTS FOR EMPLOYMENT APPLICANTS AND EMPLOYMENT PURFOSES.

You should read carefully. This consent and release has been provided tc you for this employer to reguest a consumer report or
investigate consumer rapeorts in connectlon with your application for employment, resume or during the course of your employmeht,
if any. -

The Applicant acknowledges that this company may now, or at any time while employed, verify information within the application,
resume or contract for employment, The verifications and/or checks may include but not limited to: driving record, wWorkers
compensaticn records, credit bureau files, employment references, personal references, any educational and licensing institution
and to receive any criminal record information pertaining to me which may be in the files cf‘any federal, State or Local
criminal justice agency in any state. A photocopy or telephonic facsimile. (fax} of this Disclosure and Consent authorization of
Relesase of Information shall be valid as the original. The results of this verification process will be used te determine
enployment eligibility. All results will be kept COWFIDENTIAL. The information obtained will not be provided to any parties
other than to designated Company Personnel.

According te the Fair Credit’ Reporting Act, if any adverse decision is made with regard to application for employment, based
entirely or in part on the information contained in a consumer report or investigative consumer report preparsd by a consumer
reporting agency, fou are sntitled to receive a copy of this report upon written request, and a disclesure of the nature and
scope of the investigative report.

Your signature below indicates that you have carefully read and understand that a consumer report or investigative consumer
report regarding you may be requested and reviewed for employment purposes, including any Euture decisions concerning your
employment,'promotion, or retention as an employee, Additionally, your signature below reflects your understanding that such
consent will remain in effect indefinitely until you revecke it in writing.

COUSENT STATEMENT

I have carefully read and understand this disclosure and consent form and by my signature consent te the release of consumer or
investigative consumer reports, as defined above in conjunction with my application for employment. I-further understand this
consent will apply during the course of my employment, should I obtain such employment, and that such consent will remain
effective until revoked in a written document signed by me. In the event that I wish to refuse or revoke my consent at any
time, I understand that I may do so. I further understand that any and all information contained in my job applicatien, or
otherwise disclosed to this employer Dy me may be utilized for the purpese of obtaining the consumer reports or investigate
consumer reperts requested by the Employer and confirm that all such information is true and correct.

I, the undersigned applicant, do hereby certify that the information provided by me for the purpose of employment is true and
complete to the best of my knowleadge. I understand that if I an employed, any false statements will be censidered as a cause
for possible dismissal.

T autheorize InfolMart and any of its Agents/designated Company Personnel, to disclese corally and in writing the results of this
verificatieon process and/ozr interview to authorized representatives. I do hereby agree to forever release and discharge this
company, our agent, InfoMart and their associates to the full extent permitted by law frem any claims, damages, losses,
liabilities, costs and expenses, or any other charge or complaint arising from the retrieving and reporting'df informaticn.

Applicant Signature Date

Applicant Wame Typed or Printed _ InfOMart




