
 
VOLUNTEER DISCLOSURE STATEMENT 

2006-07 
 
It is the policy of the Atlantic Community School District Board of Directors to make every 
reasonable effort to provide a safe learning environment for students working with volunteers.  
Therefore, the District requires the following confidential information from volunteers who work 
directly with students or assist staff on a regular basis; supervise/chaperone students; or act as a 
primary authority figure.  This statement must be completed and returned to the Central Office prior 
to beginning any volunteer experience. 
 
Have you ever been convicted of a serious misdemeanor, aggravated misdemeanor, or a felony under Iowa 
law or any other state/country law? 
    _____ Yes  _____ No 
 
Have you ever been the subject of or listed as the perpetrator in a founded child abuse report? 
 
    _____ Yes  _____ No 
 
Are you required to register as a sex offender with the Sex Offender Registry? 
     

_____ Yes  _____ No 
 
Do you currently have charges pending or are there any ongoing investigations relating to any of the 
aforementioned? 
    _____ Yes  _____ No 
 
Has your driver’s license ever been suspended or revoked for any reason? (answer to be used in determining 
volunteer drivers) 
    _____ Yes  _____ No 
 
A “Yes” answer to any of the questions listed above requires an interview with a district administrator. 
 
School in which you wish to volunteer  (Check all that apply): 
    
    _____ High School             _____ Middle School            _____ Schuler                  _____ Washington 
  (Grades 9-12)        (Grades 6-8)                           (Grades 4-5)                     (Grades PK–3) 
 
I am willing to volunteer for the following (Check all that apply): 
  
  ___ 1 on 1 with Student    ___ Classroom    ___ Reading   ___ Clerical    ___ Field Trips  ___ As Needed 
 
Days/Times Available:  ___ Mon ___ Tue ___ Wed  ___ Thurs ___ Fri       ___ Mornings    ___ Afternoons 
 
By signing this form, I agree that should any of the above information change in the future, I shall 
contact the Central Office of the Atlantic Community School District immediately. 
 
___________________________________        ____________________________    ________________ 
                    Signature                              Printed Name                                     Date 
Street Address __________________________________________________________________________ 
 
City/State/Zip __________________________________________________________________________ 
 
Day Phone _____________________________________ Evening Phone ___________________________ 
 
Please return this form to: Atlantic Community School District 
    Central Office 
    1100 Linn Street 
    Atlantic, Iowa 50022  
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