SAINT AGNES- SACRED HEART SCHOOL
VOLUNTEER INFORMATION FORM

GENERAL INFORMATION
Name

Address

City/State/Zip

Telephone

E-mail

Parish

PROGRAM INFORMATION
Volunteering for Program/Activity

Previous volunteer experience (indicate type and duration)

Why are you interested in volunteering

Emergency Contact
Name Phone

CRIMINAL BACKGROUND CHECK-CHILD ABUSE CLEARANCE
Since you will have regular contact with minors in the course of your volunteer work
at St. Agnes-Sacred heart School, your are required to have the following Clearances:
Pennsylvania State Police Criminal Record Check
Pennsylvania Child Abuse History Clearance
Have you moved into Pennsylvania in the past two years? Yes No

If yes, an F.B.l. fingerprint check will be required

ACCEPT

| understand that my personal information will be submitted to both the Pennsylvania State
Police Central Repository and Childline Abuse Registry, for the purpose of a Criminal
Background Check and Child Abuse Clearance, and, as applicable, to the F.B.I.

Signature Date
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SAINT AGNES- SACRED HEART SCHOOL
VOLUNTEER INFORMATION FORM

REFERENCES
Please provide three different references (other than relatives). If possible please
include one reference from a previous volunteer experience or community activity.

Name
Address
City/State Zip
Phone

Name
Address
City/State Zip
Phone

Name
Address
City/State Zip
Phone

ACCEPT
I understand that administration will check the above references before | am accepted
into the Volunteer Program or Activity at Saint Agnes-Sacred Heart School.

Applicant Signature Date

Interviewer Signature Date
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