
  

  

School Year__________________ 
 
   

COCHRANE-FOUNTAIN CITY SCHOOL DISTRICT 
SCHOOL VOLUNTEER REGISTRATION FORM 

 
                           Completion of this form is required in order to volunteer in the C-FC School District. 
 
 
_____________________________________________________________________________ _______________________________________ 
Last Name, First Name, Middle Name     Date of Birth 
 
________________________________________________________ ____________________________ 
Street Address, City, State, Zip     Social Security Number 
    
__________________________       ___________________________ ____________________________   
Home or Cell Phone           Work Phone   Email Address          
    
Health Restrictions, if any ________________________________________________________________ 
 
Emergency Contact and Phone __________________________________/_________________________ 
 
Have you ever been convicted of a crime?          Yes        No 
 
If yes, please explain _____________________________________________________________________ 
 
I would like to volunteer in the following settings at C-FC and understand that a background check may be  
required in order to do so.  Check the appropriate boxes that apply: 
 

_____ One on One  _____ Small Group  _____Chaperone school sponsored trip 

_____ Not directly working with students _____Chaperone school sponsored activity 
 
AS A VOLUNTEER, I AGREE TO ABIDE BY THE RULES AND POLICIES OF THE COCHRANE-FOUNTAIN CITY SCHOOL 
DISTRICT AND PUBLIC RECORDS LAWS.  I HAVE RECEIVED, READ, AND UNDERSTAND THE VOLUNTEER HANDBOOK, 
AND I AGREE TO ABIDE ALL PROVISIONS OF THAT RULE, INCLUDING THE REQUIREMENT THAT I MAINTAIN STRICT 
CONFIDENTIALITY WITH INFORMATION TO WHICH I HAVE ACCESS WHILE PERFORMING MY DUTIES.  I ALSO 
UNDERSTAND THAT ALL PERSONALLY IDENTIFIABLE INFORMATION REGARDING STUDENTS IS CONFIDENTIAL AND 
THAT I MAY NOT DISCLOSE OR DISCUSS ANY SUCH INFORMATION EXCEPT TO OR WITH THE TEACHER.  I HEREBY 
AUTHORIZE THE COCHRANE-FOUNTAIN CITY SCHOOL BOARD TO UNDERTAKE A BACKGROUND CHECK.  MY 
SIGNATURE ON THIS FORM IS DEEMED TO CONSTITUTE CONSENT AND NOTIFICATION THAT A BACKGROUND CHECK 
OR SEARCH MAY BE CONDUCTED AS AUTHORIZED ABOVE.   
 
 
______________________________________________________ ___________________________  
Applicant’s Signature        Date 
 
 
………………………………………………………………………………………………………………… 

FOR OFFICE USE ONLY 
 
Volunteer Placement  ____________________________________________________________________   
Date Background Check Completed  _________________________________ 
Comments  _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
 
Revised 7/10/2015 


