PORTAGE TOWNSHIP SCHOOL CORPORATION

Volunteer Policy

VOLUNTEER APPLICATION

NOTE: YOU ALSO NEED TO COMPLETE THE FREE LIMITED HISTORY BACKGROUND
CHECK (Background check is to only volunteer at the schools.)
TAKE THE COMPLETED FORM TO EITHER YOUR CHILD’S SCHOOL OR THE
ADMINISTRATION BUILDING WITH PHOTO ID.

PLEASE CHECK ALL THAT APPLY:

[l Iplan to be a LEVEL I volunteer.

[ I plan to be a LEVEL II volunteer.

Name:
Last First Middle
Address
Street City State Zip
Phone: E-mail:
Do you have a child/children attending PTS? Yes No
Child’s Name School/Teacher Grade
Child’s Name School/Teacher Grade
Child’s Name School/Teacher Grade
Child’s Name School/Teacher Grade

If you do not have a child/children attending PTS, what is your relationship with the District?

Are you an employee of PTS?

Have you been subject to a Criminal Background Check through PTS?

Have you completed a Criminal Background Check for another organization?

Yes No



If so, what organization?

Name of company that completed your Criminal Background Check
(Please provide a copy of this criminal background check)




