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Camas School District No. 117 

Volunteer Application    
OFFICE USE ONLY  

Application received at:   

 (School/Building) 

Please allow five (5) days for processing. 

This applicant is cleared to volunteer for two years from date below. 

 

 

Application processed by:   

A.)  PERSONAL INFORMATION 

Name:         Alias/Maiden:        

Address:        Date of Birth:       Phone Number:         

City, State Zip:        Driver’s License Number*:         

*Application must be accompanied by a copy of your Driver’s License 

B.)  APPLICANT DISCLOSURE 

YOU MUST ANSWER ALL EIGHT (8) ITEMS ON THIS FORM. (Reference RCW 28A.400, RCW 43.43) 

1. Check any of the following for which you have been convicted, including any of these crimes as they may have been renamed: (The 

term "convicted" includes all instances in which a finding of guilt, a plea of guilty or nolo contendere, or stipulation to facts, or deferred 

or suspended sentence occurred.) 

 
 Custodial Assault 

 First, Second or Third Degree Assault of a Child 

 First, Second or Third Degree Assault 

 Simple Assault 

 First or Second Degree Custodial Interference 

 Incest 

 First, Second or Third Degree Rape of a Child   

 Child Abandonment 

 Child Abuse or Neglect as Defined in RCW 

26.44.020 
 Violation of Child Abuse Restraining Order 

 Child Buying or Selling 

 First or Second Degree Kidnapping 

 First, Second or Third Degree Child Molestation 

 First or Second Degree Sexual Misconduct 

 Patronizing a Juvenile Prostitute 

 Selling or distributing Erotic Material to Minor(s) 

 Communication with a Minor for Immoral 

Purposes 
 First Degree Arson 

 First Degree Burglary 

 Aggravated Murder 

 First or Second Degree Murder 

 First or Second Degree Extortion 

 First Degree Promoting Prostitution 

 Prostitution 

 Promoting Pornography 

 First or Second Degree Criminal 

Mistreatment 
 Criminal Abandonment 

 Malicious Harassment 

 Vehicular Homicide 

 Felony Indecent Exposure 

 Indecent Liberties 

 First or Second Degree Robbery 

 First, Second or Third Degree 

Rape 
 First or Second Degree 

Manslaughter
 

 Check here if you have not been convicted of any of the above, including any of these crimes as they may have been renamed. 

 

2. Have you been convicted of crimes relating to financial exploitation if the victim was a vulnerable adult as defined in Chapter 

43.43.830(6) RCW as amended and listed as follows: 

 • First, second or third degree extortion; • First or second degree robbery;   

 • First, second or third degree theft; • Forgery, or any of these crimes as they may be renamed in the future  
Answer:  No   Yes    If Yes, please explain on a separate sheet. 

 

3. Have you ever been convicted of any crime involving the manufacture, delivery, or possession with intent to manufacture or deliver a 
controlled substance? Answer:  No   Yes    If Yes, please explain on a separate sheet. 

 

4. Have you ever been found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have 
physically abused any minor? Answer:  No   Yes    If Yes, please explain on a separate sheet. 

 

5. Have you ever been found by a court, in a domestic relations proceeding under Title 26 RCW, to have sexually abused or exploited any 
minor, or to have physically abused any minor? Answer:  No   Yes    If Yes, please explain on a separate sheet. 

 

6. Have you ever been found in any disciplinary board final decision to have sexually or physically abused any minor or developmentally 

disabled person, or to have abused or financially exploited any vulnerable adult? “Disciplinary board final decision” means (a) any final 

decision by the director of the Department of Licensing for real estate brokers and salespersons and (b) any final decision by a 

disciplinary authority under Chapter 18.130 RCW or the secretary of the Department of Health for the following businesses or professions: 

chiropractic, dentistry, dental hygiene, naturopathy, massage, midwifery, osteopathic medicine and surgery, physical therapy, 
physicians, practical nursing, registered nursing, and psychology.  Answer:  No   Yes    If Yes, please explain on a separate sheet. 

 

7. Have you ever been found by a court in a protection proceeding under Chapter 74.34 RCW to have abused or financially exploited a 
vulnerable adult? Answer:  No   Yes    If Yes, please explain on a separate sheet. 

 

8. Are you presently charged with, but not convicted of, any of the crimes or offenses described in questions 1 through 7 above?   
Answer:  No   Yes    If Yes, please explain on a separate sheet.   

 

Pursuant to RCW 9A.72.085, I certify under perjury under the laws of the State of Washington that the foregoing is true and 

correct. I also understand that a Washington State Patrol background check will be performed and I will be notified of the 

outcome of this report. 

 

Applicant Signature:  Date:        
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Camas School District 

Network Use Agreement and  

Confidentiality Agreement 
 

 

Network Use Agreement & Individual User Access Informed Consent: 

   
1. In consideration for the privilege of using the network and in consideration for having access to public networks, I 

hereby release Camas School District, the K-20 Network, and other intermediary providers, if any, and operators, and 

any institutions with which they are affiliated from any and all claims and damages of any nature arising from my use, 

or inability to use, the K-20 Network, including, without limitation, the type of damages identified in the Camas School 

District’s Network Use Agreement.  

2. I understand that I am not permitted to do the following: access offensive messages or pictures; use obscene or 

defamatory language; harass, insult, defame or attack others; damage computers, computer systems or computer 

networks; violate copyright laws; use another’s password; give out names, addresses or phone numbers; trespass in 

another’s folder, work or files;  intentionally waste limited time and material resources; employ the network for 

commercial purposes; use email to send or receive messages that include offensive pictures, obscene or defamatory 

language, or messages that are offensive, sexual in nature, or defamatory in any way. 

3. I agree to abide by the Board Procedure 2022, which I have reviewed and understand, and I acknowledge that 

failure to comply with the Board Procedure 2022 may result in revocation of network use privilege.   

4. I acknowledge and agree that Camas School District has the right to review, edit or remove any materials installed, 

used, stored or distributed on or through the network or District’s system including email and other electronic 

messages, and hereby waive any right of privacy which I may otherwise have into such material. 

5. I also understand my instructional and supervisory responsibilities related to the use of the Internet by students. 

 

 

Student Confidentiality Statement 

Camas School District has granted you authorization to view confidential student record information to the extent that is 

necessary to carry out approved volunteer activities. All information related to a student is deemed confidential. This includes 

test results, interactions with personnel and other students, grade reports, medical information, discipline records and any 

other academic or behavioral records. Access to this information is protected by the Family Education Rights and Privacy Act 

(34 CFR 99.1-99.67). 

 

Confidentiality Agreement 

I acknowledge the confidential nature of non-public information regarding our students. Consistent with applicable policies 

and guidelines, I will respect and safeguard the privacy of students in the Camas School District and the confidential nature 

of their information. I will not access or seek to gain access to confidential student information except in the course of fulfilling 

the approved volunteer activity. In addition, I will not, without proper authorization, copy or preserve by paper writing, 

electronic or any other means confidential information, nor will I disseminate any such information without proper 

authorization. If I am in doubt about whether the authorization provided is “proper,” I will consult the district administrator 

associated with the authorized volunteer activity. 

 

 

My signature below affirms my agreement to the confidentiality terms outlined above and to abide by the Network Use 

Agreement. 

 

 

         

Signature  Date 

 

       

Printed Name              

                                  

                                                                    

 

 

 

Return this completed form to the Human Resources Department. 


