VOLUNTEER DISCLOSURE STATEMENT

Name:

Last First Middle

Address:

Street City State Zip

If you have not resided in lowa for the past five years, list all addresses during this time:

List any other names used and dates of use:

*IMPORTANT INFORMATION — PLEASE READ QUESTIONS CAREFULLY BEFORE ANSWERING*

Have you ever been cited/fined/arrested for, charged with, or convicted of a criminal offense other than
minor traffic violations? [J Yes L) No If so, please explain:

*Please Note: A record of arrest or conviction does not necessarily prohibit you from volunteering.
The effect of either on this application to volunteer depends on the nature of the offense, the type of
service you’ll be performing, and how much time has passed since the arrest or conviction.
Expungement of a conviction record or a deferred judgment does not eliminate the need to disclose
those details on this form. This information will be held in confidence and used only to evaluate
applications and only to the extent permitted by applicable law.

Have you ever been listed on any sex offender registry? [ Yes [] No

Have you ever been named in a founded case of child abuse or is there a current child abuse case pending
against you? [1Yes [1 No

Has your driver’s license ever been suspended or revoked for any reason? [ Yes [] No If so, please
explain:

*| give my consent for the Des Moines Public School District to request information pertaining to
my criminal history. | understand that as long as | remain a volunteer within the school district, a
criminal history record check may be performed at any time. | authorize the investigation of all
statements contained herein and understand that any document relevant to this information may be
reviewed by the agents of the school district. | certify that the answers given by me in this disclosure
statement are current and true to the best of my knowledge. | understand that omitting and/or
providing any false or misleading information on this form will result in the denial of this
application to volunteer. I understand that I’m responsible for informing the district of any changes
to the information above and, that by not doing so, will be grounds to terminate my role as a
volunteer in the district.

Signature Date

DMPS VA (8/13)



