COLLEGE STATION INDEPENDENT SCHOOL DISTRICT

VOLUNTEER AGREEMENT

Regarding Liability, Confidentiality and Criminal History (revised 04/15/2010)
PLEASE FILL OUT ONE VOLUNTEER AGREEMENT PER FAMILY.

1.) I:I | am a new volunteer. (If you were not on the approved volunteer list last year, mark this box.)

2.) LEGAL INFORMATION (Please read before signing below)

As a volunteer in the College Station Independent School District, | understand and agree to the following:
. That neither the College Station ISD nor the State of Texas will be liable for injuries sustained by me; and
. That I will abide by all the laws of the State of Texas and the College Station ISD pertaining to the confidentiality of records of students and teachers.

. | will consider information regarding College Station ISD students to be subject to all such laws and College Station ISD policies and will not disclose the informa-
tion to any unauthorized person.

. Furthermore, | authorize the College Station ISD to obtain criminal history record information as outlined in CSISD Board Policy GKG (Local).
. | understand the information | am providing about age and sex will be used solely for the purpose of obtaining criminal history record information.

3.) VOLUNTEER INFORMATION

Please print LEGIBLY and complete every blank for each person wanting to volunteer.

NAME: _ _ __ SEX: I:IMaIe |:|Fema|e

PERMANENT ADDRESS: ZIP CODE:
DATE OF BIRTH: PHONE #:
Month Day Year
SIGNATURE: DATE:
NAME: _ _ __ SEX: DMaIe DFemaIe
PERMANENT ADDRESS: ZIP CODE:
DATE OF BIRTH: PHONE #:
Month Day Year
SIGNATURE: DATE:
4.) CHILD NAME CAMPUS ) Mark the school(s) at which you

would like to volunteer.

DA&M Cons. HS DCollege Hills

Timber Forest Ridge
A&M Cons. MS Pebble Creek
College Station MS Rock Prairie
Cypress Grove South Knoll
For questions regarding the CSISD Volunteer Program, please see your campus
principal or PTO president, or contact: Oakwood SW Valley
Chuck Glenewinkel, CSISD Director of Communications Creek View Bush Parent Ctr.

Phone: 979-764-5477 Email: cglenewinkel@csisd.org
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