Regional School Unit No. 67
Volunteer Program
2020-2021

For community members interested in the R.S.U. No. 67 Volunteer Program, the areas of need are
listed below. Please check off all areas for which you would like to volunteer. Be sure to circle the
day(s) of the week and grade(s) you prefer. You may be asked to assist in classrooms other than
your child’s.

Name: Email Address

Mailing Address:

Telephone:
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IN THE CLASSROOM
___Read aloud/listen to learners read My Child’s Name:

___Assist with special projects My Child’s Teacher:

____Help with school parties
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AT HOME
____Tape books

Make displays, posters, costumes, etc.
Prepare refreshments for school functions
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IN THE LIBRARY
___Help with school book fair

Help with special activities

Prepare books and other materials At School At Home
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PARENT ADVISORY COUNCIL (PAC) ____Help to provide feedback on reporting practices

Share ideas and help plan workshops

for parents PREFERRED TIME: MORN. NOON EVE

Help to review and make revisions to BABYSITTING NEEDED? Y N

the parent involvement policies (For PAC —Evenings only)
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OTHER

__Chaperone school field trips and/or dances

Share special hobbies and skills. Please list:
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DAYS OF WEEK PREFERRED: M T W TH F

GRADE LEVEL(S) PREFERRED: EK K 1 2 3 4 5 6 7 8 912
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All volunteers are subject to approval through the Central Office.
School personnel will contact you personally.

YOU CAN MAKE A DIFFERENCE! SIGN UP TO BE A VOLUNTEER!



Memorandum of Understanding
For R.S.U. No. 67 School Volunteers

As an R.S.U. No. 67 Volunteer, | understand that my mission is to provide a safe, caring, supportive environment
which challenges individuals to fulfill their potential as lifelong learners and responsible, contributing citizens.
Volunteer Questionnaire

BACKGROUND:

Have you ever been disciplined, discharged, or asked to leave a prior position? Yes_  No__ No
Have you ever been charged with or investigated for sexual abuse or harassment of another person? Yes_

Have you ever been convicted of a crime (other than a minor traffic offense)? Yes_  No___
Have you ever entered a plea of guilty or “no contest (nolo contendere) to any crime (other than a

minor traffic offense)? Yes_

Has any court ever deferred, filed or dismissed proceedings without a finding of guilty and required No__
that you pay a fine, penalty or court costs and/or imposed a requirement as to your behavior or conduct

for a period of time in connection with any crime (other than a minor traffic offense)? Yes_

If you have answered YES to any of the previous questions, provide full details below, including, with respect to court
actions, the date, offense in question, and the address of the court involved. Conviction or other disposition of a crime
is not necessarily an automatic bar to volunteering at R.S.U. No 67, but failure to disclose criminal history may prevent
you from being a volunteer.

I must remain, therefore, aware of the need for absolute confidentiality concerning all school/learner-related
information. | understand that the staff person to whom | am assigned in accordance with established school policies
would direct activities and objectives and that cooperation and dependability on my part are essential for success. |
have read and understand this memorandum, and | agree to fulfill my obligations as an R.S.U. No. 67 School
Volunteer to the best of my ability.

My signature below constitutes authorization to check criminal arrest and conviction record checks, reference checks,
and release of investigatory information possessed by any state, local or federal agency. | further authorize those
persons, agencies or entities that R.S.U. No. 67 contacts in connection with my volunteer application to fully provide
R.S.U. No. 67 any information on the matters set forth above.

| understand that information submitted in and with this application may be disclosed to a screening and/or
interviewing committee, which may include board members, administrators, other staff, and members of the
community. | give my consent to this disclosure. | hereby certify that this application contains no willful
misrepresentation or falsification and that the information given by me is true and complete to the best of my
knowledge and belief. | understand that my answers may be verified and that 1 may be declared ineligible to volunteer
if the information contained herein, upon investigation, is found to be misrepresented or falsified. Moreover, if during
the course of my volunteer service my record status changes because of current unlawful activity or transgression; |
understand that | must notify the appropriate school administrator and that I may be declared ineligible to volunteer.

Printed Name Volunteer Signature Date of Birth

Volunteer Coordinator Signature Date

No



