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School Visitors and Volunteers

Board Palicy: 03.6

Visitors

Parents and athers in the community are urged to visit the schoods in order to participate In activities 2nd gain 2 grester understanding of
the opération of the schoals and the school system. Visitors te schaol shall adhare o procedures established by the superintendart

Volunteers

The Jatferson County Board of Education (JGBE) shall encousape assistance from parents and other community resource parsons as volun-
Tears to enrich and resnforce the instnactional program. Volwitssrs ara defined as adults who assist teachers. administrators, or other siaff in
publlic school clazsrooms, schools, or schoal district programs and who G0 not redehe compansation for thelr wark.

The district shall conduct, 2t district expense, a State criminal recosds eheck on 21 vohunieers who have contact with stidents on a regularly
soheduled andior continuing basis or whe have supenvisory responsibiity for children &t a school sita or on school-sponsoed trips.
Persons convicied of or pieading guilty to drug otfentes wilhin the past seven years; sexual offenses; offnses against minors; deadly
weapon offenses; violeal, abusive, threatening, or harassment offenses; or any felony obenss shall oot be used as volunieers.

The supeninmendent/designee shall deveilep odentation materials to be provided o volunisers as well as procedures for the encouragament
and use of volumisers in the district. Tha orientation materials shall inclinde appropriate schoal policies and safety and emergency procedures.,

Use of Tobacco Products Prohiblited
The use of tobacco products i prohibitad in-or on any property owned o7 operated by the JCBE.

School Volunteer Records Check

Except as required by lzw, information provided will ba held confidantial

Records checks are not reguired for voluntesrs who provide assistance with single or sporadically schedused schoot
evanis and who are not responsitie for sinervising students at those events.

Please print or type the information clearly.

Social Security Nomber

Yolunteer's Name: - =
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Maldzn andfor Alias Name:

Data of Birth:

Sareat MidressP 0, Box

City, State, 7IP:

Telephon Number:

ioem Work o)
Emiil Address:
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Child's Name [If perentiguardian);

Seheol Wiase Volunteering: _

Program (ff 2ppliczhig): = ||
| agree to immediately natify th school principal | am convicied of or plead quilty to any 8nag offésss; sexual ofieme: plfents
agaiest minars; deadly weapon oflense; viokenl, abusive, threatening, or hassssment offenze; or azy felony ofiems.
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a gift from the School Ministry of

St. Matthews Baptist Church - 3515 Grandview Avenue - Louisville, KY 40207-3799
52 502-896-8882 - schoolministrynetwork.org





