
Eastmont School District 
Volunteer Disclosure Form  School Year_________ 
 

Contact Information 

Name (Last, First, Middle)  

Your Date of Birth  
Mailing Address  
City, State, Zip  
Telephone Number  

 

Criminal History 

If you answered “yes” to any questions in the previous 2 (two) sections, please attach a supplemental 
sheet with a short explanation. 

Yes NO  

  Have you ever been convicted of any crime against children or other persons? 

  Have you ever been convicted of any crime? (For the purpose of this question 
“convicted” includes (1) all instances in which a plea of guilty of nolo contendere is the 
basis of conviction, and (2) all proceedings in which a sentence has been suspended or 
deferred.) 

  Have you ever been convicted of a crime relating to sexual abuse, exploitation or 
physical abuse? 

Crimes Relating to Drugs and Financial Exploitation 

  Have you been convicted of a crime to manufacture, deliver, or possession with an 
intent to manufacture or deliver a controlled substance? 

  Have you ever been convicted of a crime relating to financial exploitation including a 
conviction for first, second, or third degree extortion; first, second, or third degree theft; 
robbery; or forgery? 

Declaration 
I, ______________________, certify (or declare) under the penalty of perjury under the laws of the Sate 
of Washington that the foregoing and all information included in the application is true and correct. I 
understand I must answer this application truthfully and completely. Any falsification or deliberate 
misrepresentation, including omission of material fact, failure to update this disclosure form, and/or lack 
of completion of this form can be grounds for denial of a volunteer assignment. If the information 
provided or any answer to any question on the Volunteer Disclosure Form changes, I understand that I 
must immediately notify the Eastmont School District. 
 

I will maintain strict confidentiality related to student and family information.  
 

I release the Eastmont School District of all legal responsibility for any seen or unforeseen negligence on 
my part while volunteering. I assume all risk to person and property and waive any right to bring a legal 
claim for injury or damages and further agree not to bring any such claim and to hold the Eastmont 
School District harmless. 
 

________________________________________   ________________ 
  Signature       Date 
 

Please check the schools you want volunteer clearance for: 
□ Cascade   □ Grant   □ Kenroy   □ Lee   □ Rock Island 

□ Clovis Point   □ Sterling   □ Jr. High   □ High School   □ Other:_____________ 
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