PREPARE FOR POSSIBILITY

Denee, Voral and Instrumental Music, Traditfonal end Bigital Visual Art, Crearive Weiling, and Aeting ure o part of every
student’s schedule - ART EVERY DAY, Gur extenslve arts program is integraled into our solid acodesnic ceriulom.
The Arts Academy in the Woods is chartered by the Macomb Intermedicte School District's Boord of Education

School Volunteer Application and Confidentiality Agreement

Name: (Last) {First} {M.1) Date:
Address: Home Phone:
City/State: Zip Code: Cell Phone:

Duties/Position:

Signature of school representative verifying 1D:

*SCHOOL PERSONNEL MUST MAKE A COPY OF 1D AND ATTACH TO APPLICATION*

Have you ever been:

1. discharged, not-renewed, or banned from any volunteer organization? [lves [] No
2. convicted of any misdemeanor or any felony? [lyes [] No
3. convicted of any offense that involves drugs or alcohol? ' [lves [ ] No
4. Are you presently charged with a crime that is currently pending or not yet adjudicated? [ lves [] no

If the answer to any of the above Is “yes”, please explain:

|, the undersigned, certify that the foregoing is true and correct. | understand that | am offering to volunteer with Arts Academy in
the Woods {AAW) and that AAW may, at its discretion, decline my offer of volunteer services. If | am accepted as a volunteer, | agree
to the following:

1. lam volunteering without promise, expectation, or receipt of compensation for my services;

2. Iwill not in any way access, use, divuige, copy, release, sell, loan, review, alter, or destroy any confidential information

except as properly and clearly authorized within the scope of my work and that | will abide by all applicable AAW school
policies and procedures and with all applicable laws. | will report to the school Principal or to the Principal’s supervisor any
individual’s or entity’s activities that | suspect may compromise the confidentiality of student information.

3. lam under the supervision of the school Principal or the Principal’s designee.

4, Iwill immediately notify the school Principal upon being charged with any crime,

5. Any fraudulent application, violation of confidentiality or any violation of the above provisions may result in termination of

my status as an AAW volunteer,

Volunteer Signature Date

Principal Signature Date

REVISED 10/29/19



PREPARE FOR POSSIBILITY

Darce, Vocal end Insiromentel Mosic, Tradisional ond Digital Visuel Art, Creative Writing, and Acting are u pard of evary
stident’s scheduls - ART EVERY DAY, Gur extensive nsls progrem is futegrated inte our solid academic corrteulum.
The Arts Acedemy in the Woods is charlered by the Mocomb Infermediate School District's Benrd of Educotion

CONSENT FORM

As a prospective volunteer of ARTS ACADEMY IN THE WOODS, | understand that it
is the school district’s policy to secure criminal conviction history information as
part of the pre-volunteer position screening process using the information
provided below:

NAME:

LAST FIRST MIDDLE

MAIDEN NAME/NAMES PREVIOUSLY USED:

BIRTH DATE: RACE: SEX:
SOCIAL SECURITY NUMBER:
DRIVER'S LICENSE NUMBER: STATE:

| understand that the above information is required by Central Records Division of the Michigan
State Police, Lansing Michigan. | authorize ARTS ACADEMY THE WOODS to utilize the above
information for the sole purpose of obtaining a criminal history file search.

APPLICANT SIGNATURE DATE

REVISED 10/29/19




