
                                                                 Bethel School District 
                                          4640 Barger Drive Eugene, OR  97402  (541) 689-3280 

                     CRIMINAL HISTORY VERIFICATION OF VOLUNTEERS 
 

 Please PRINT CLEARLY (as appears on license) 

 

Legal Name: _________________________________________________________Date of Birth: ________________Sex:_________ 
                    LAST                          FIRST          MIDDLE                                     MM/DD/YY 

  

List Other Names Previously Used: _______________________________________________________________________________ 

 

Oregon Driver License/Identification No: _________________________ 

 

Address: ____________________________________________________________________________________________________ 

 

City: _________________________________________________State:_________________________Zip:______________________ 

 

If your answer is yes to any of the following questions below please give a detailed explanation on the back of this 

form where indicated. 
 

A.  Have you EVER been convicted of a sex-related crime?         Yes   No   

      If yes, was the conviction in Oregon or another state?  (Please specify if another state.)        State: ____________________  

      If yes, did the crime involve force or minors?                Yes   No  

 

B.  Have you EVER been convicted of a crime involving violence or threat of violence?            Yes   No  
      If yes, was the conviction in Oregon or another state?  (Please specify if another state.)        State: ____________________ 

 

C.  Have you EVER been served a temporary or permanent stalking/restraining order?           Yes   No  

 

D.  Have you EVER been arrested or cited of a crime involving criminal activity in drugs or alcoholic beverages?        Yes    No  
      If yes, was the conviction in Oregon or another state?  (Please specify if another state.)         State: _____________________ 

 

E.  Have you EVER been arrested of any other crime except a minor traffic violation? (Includes Traffic Crimes)            Yes    No  

 

F.  Have you been arrested within the last three years for a crime for which there has not been an acquittal or dismissal?   Yes   No  
 

G.  Have you ever entered into a diversion program for a misdemeanor or felony charge?                 Yes   No  
 

H.  Have you ever had civil judgments levied against you, other than bankruptcy?                             Yes   No  

 

Advisory:  A check of the applicant’s criminal history will be made by Bethel School District to verify the responses to the preceding questions. 

 
I hereby grant Bethel School District permission to check civil or criminal records to verify any statement made of this form. Regardless of whether the applicant grants consent, Bethel 

School District will conduct a criminal offender record check of applicants for the position of school bus driver, volunteer, or other prospective school employees working with or 

around children.  The applicant is entitled to review his/her criminal history for inaccurate or incomplete information.  Discrimination by an employer on the basis of arrest records alone 

may violate federal civil rights law.  The applicant may obtain further information concerning the applicant’s rights by contacting the Bureau of Labor and Industries, Civil Rights 

Division, State Office Building, Suite 1070,  Portland , OR  97232, Telephone 503-731-4075. 
 

I acknowledge reading and the receipt of this notice. 

 

Applicant’s Signature: _______________________________________________________Date:______________________________ 

 

Phone Number: ___________________________________ 

 

 

 

SIDE 1                                                OVER                                              9/23/10 

      



 

      VOLUNTEER INFORMATION 

 

LIST THE SCHOOL(S) YOU PREFER TO VOLUNTEER AT _______________________________________________________ 

 

WHAT TYPE OF VOLUNTEER WORK DO YOU PREFER? ________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

WHAT GRADE LEVEL WOULD YOU PREFER? _________________________________________________________________ 

 

DO YOU HAVE A MEDICAL CONDITION WE SHOULD KNOW ABOUT IN CASE OF EMERGENCY? 

 

YES: _______ NO: ________ IF YES, EXPLAIN _______________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

WHO SHOULD WE CONTACT IN CASE OF EMERGENCY? 

 

NAME: _________________________________________________________________________  PHONE:___________________ 

 

YOUR PHYSICIAN: _____________________________________________________________    PHONE:___________________ 

 

DO YOUR CHILDREN ATTEND SCHOOL IN THE BETHEL DISTRICT?     (Name, Grade, School ) 

 

____________________________________________________________________________________________________________ 

 
HAVE YOU EVER VOLUNTEERED AT A SCHOOL BEFORE?   YES: ________  NO: ________ IF YES, WHERE/WHEN 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

** IF YOU ANSWERED YES TO ANY QUESTIONS FROM SIDE 1, PLEASE GIVE A DETAILED             

EXPLANATION.   USE ADDITIONAL PAPER IF NECESSARY. (This is required if you hope to be approved) 
 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

 

For office use only: 

 

APPROVED: _________________   DENIED: ___________________ DATE: _________________________________________ 

 

ASSISTANT SUPERINTENDENT: ____________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 
 

 

SIDE 2                                         9/23/10 

 


