Volunteer Manual

West Jefferson Hills
School District




Thank You!

Thank you for taking time tehare yougifts andtalentswith thestudents bthe

West Jefferson Hills School DistricBy volunteering, you join the faculty, staff
and administration isupporing our students as theyow and developWhile

helping our students, we strive to ensure the time you spend volunteering will be
one You enjoy. Volunteers:

V Provide programs to enrich student learning.

V Serve as an extra pair of hands to help our teachers when needed.

V Undertake important roles to support programs such as operating concession
stands at many events.

V Carefor the most importarppeoplein any school our studens.

This bookletis designed to helpurvoluntees toacquire the clearances necessary
to ensure a safe environment for our students.

Date CreatedNovembeR015
Reference Source: Elizabethtown Sdhaistrict VolunteerManual 012)




VOLUNTEER GUIDELINES

A volunteer is any individual who performs a service forwWest Jefferson HillSchool District
without compensation, remuneration, or other consideration and who otherwise meets the
requirements of this policy. A volunteer need not be a parent of a student enrolled in the District.

A studentof the West Jefferson Hills School Brist who provides volunteer assistance in
support of a curricular, eourricular, or extracurricular activity is not considered a volunteer
and does not require clearancedess he/she is involved in chibéire service or responsible for
the welfare of children.

General Information

In order to ensure the safety of all students in the West Jefferson Hills School District, volunteers
working directly with students are regedl to provide clearances prior to volunteeri§ghool
volunteer clearances are required by both the School Code a@tiltié’rotective Services Law

of Pennsylvania.

The Pennsylvania Criminal History Record Check Bednsylvania Child Abuse History
Clearance are available to voluntearao cost. The FBI Background Checkan be completed
either through completion of an affidavit if a Pennsylvania residerhé&ast 10 consecutive
years or through FBI fingerprinting which will cost volunte$?3.00.

The instructions to acquire each clearaaeprovided beginning on page 6
Definitions

Volunteerri An adult applying for or holding an
child-care service, a school or a program, activity or service, as a person responsible for

the childbés welfare or have direct volunte
Services Law, 23 Pa.C.S. § 6344.2) A school volunteer is someone who has regular
interaction with students, has the opportunity to be alone with students, may be
responsible for studentsd welfare or may h
defined under the law. Examples of this type of volunteer include, but are not limited to
homeroom parentsjassroom party helpereld trip chaperones, athletic volunteers, and

band chaperones.

Direct Volunteer Contacti The car e, s up econrald chiddrenandyui danc
routine i nt er aCHildPootectiveiSenhcesd &3 PadQ.S8 6303) (

Visitor: A guest who visits the school antho operats under the supervision of a West
Jefferson Hills School Digtt employee for a singlevent or one of limited duration
Examples of this type ofisitor or guestnclude, but are not limitetb speakers
presentersand classroom readers.



Student VolunteerA volunteer under the age of 18 who is not a student of the West
Jefferson HillsSchool District.

Clearances Required by Volunteer Type

Visitor: No clearances required. Presentation of Pennsylvania issued identification for
scanning through RAPTOR system upon entrance.

Student Volunteer:*

1 Pennsylvania State Criminal History Rec@leck that is within 12 months
old

Pennsylvania Child Abuse History Clearance that is within 12 months old
Affidavit if a Pennsylvania resident for 10 consecutive years or FBI
Fingerprint Clearance that is within 12 months old

)l
T

*West Jefferson Hills School District students involved in ebdde service or
responsible for the welfare of children are required to provide clearances.

Volunteer:

1 Pennsylvania State Criminal History Record Check that is within 12
months old

1 Pennsylvania Child Abuse History Clearance that is within 12 months
old

1 Affidavit if a Pennsylvania residefdr 10 consecutiveyearsor FBI
Fingerprint Clearare that is within 12 months old

Building administrator s, pprove alschdol valunteersRndi nci p a
will keep all clearances on fileCertain volunteergroups {.e., athletic team volunteers, band

instructor volunteersmaybe approvel by the West Jefferson Hills School Boauad all

clearancesvill be kepton file with the appropriate administratofhe approval of volunteers

and determination of which clearances are required is solely within the discretion of the West
Jefferson Hills School District Administration.

Maintenance of Clearances

Volunteers must maintain current clearances with the West Jefferson Hills School District. New
clearances must be obtained every five years (60 months). Clearances on file will expire five
years (60 months) from t heleathicésarenohonfildye cl ear a
volunteers will not be permitted to volunteer until updated clearances are provided.



INSTRUCTIONS FOR COMPLETING VOLUNTEER
REGISTRATION PACKET:

¢ Complete lheVolunteer Registration Form

¢ Complete the Volureer Emergencinformation Form

¢ Volunteerswvho may be individually responsible for studentast submit:
Pennsylvania Stat€riminal History Record Check that is within 12 months old
Pennsylvania @ild Abuse History Clearance that is within 12 months old

Affidavit of Pennsylvania Residency BBI Fingerprint Clearance that is within 12
months old

IF YOU DO NOT HOLD CURRENT CLEARANCES, FOLLOW THE
INSTRUCTIONS FOR COMPLETING REQUIREDCLEARANCESINCLUDED ON
PAGESG6, 7, AND 8 OF THIS PACKET.

When all youmpaperwork (Volunteer Registration Form, Volunteer Emergency Information
Form, and appropriate clearangémsbeen received, reviewed, and processed you will be
notified and will beableto volunteer in the schools.



INSTRUCTIONS FOR COMPLETING REQUIRED
CLEARANCES

1. Request for Criminal History Record Check
IF USING PAPER APPLICATION (See Page 9)
V  Type or print clearly and neatly in black or blue ink.

V Requestor Name is name of subject to be checked (your name goes here).
V Address must be your current address.
V Phone number must be your current phone number.
V Check the first box: "Individual/Non -criminal justice agency"
V Complete "Name/Subject of Record Check" area (print your name here).
V Complete "Maiden name/and Aliases" area, Social Security Number, Date of Birth,
Sex and Race areas.
V Check the "WVOLUNTEER" box.
The clearance will be mailed to you via U.S. mail anywhere frahwm2eks directly from the
PA State Police Dept. When you receive the clearance, pikdasé to the building

administrator for copying and filing.

IF USING ONLINE APPLICATION: https://epatch.state.pa.us

V Log onto https://epatch.state.pa.us, then click on Record Check, then click New Record
Che.

V Follow directions on website for applying.
V Remember to select AVolunteero as the purp
V Print certification form.

V Please bring the original to the building administrator for copying and filing.


https://epatch.state.pa.us/

2. Pennsylvania Child AbuseHistory Clearance

IF USING PAPER APPLICATION (See Page 10)

(Documentcan be accessed atww.dhs.state.pa.)is

V Type or print clearly and neatly in black or blue ink Section | only.
V Address must bApplicant's current home address.

V Check the "Volunteers" block. You will need to include a copy of your background
check with the form.

V All information must be completed in fullTe form asks for all previous names,
permanentaddresses, and househabdembers since 19%5This information must be
provided to the bestf your knowledge and belief. If necessary, attach additional pages.

V Application must be signed and dated.

V Application should be placed in a busingszed or larger envelope and maited
Childline and Abuse Registry, Departmenthfman Services?O Box 8170,
Harrisburg, PAL71058170.

The clearance will be mailed to you via U.S. mail anywhere frahwm2eks directly from the
PA Department oHuman ServicesVhen you receive thedearance, please take it to the
building administratofor copying and filing.

IF USING ONLINE APPLICATION: https://www.compass.state.pa.us/CWIS

V Log ontohttps://www.compass.state.pa.us/CWIS

V Click on CREATE INDIVIDUAL ACCOUNT
V Follow the steps to create a Keystone ID.
\%

Once you receive your Keystone ID, returrhttps://www.compass.state.pa.us/CWIS
and click on INDIVIDUAL LOGIN.

V After logging into the site, follow the directions to complete the application.
V Remember to select AVolunteero as the purp
V  When you are notified that your applicat is complete, please print out a copy.

V Please bring the original to the building administrator for copying and filing.


http://www.dhs.state.pa.us/
https://www.compass.state.pa.us/CWIS
https://www.compass.state.pa.us/CWIS
https://www.compass.state.pa.us/CWIS

3. FBI Fingerprint Background Check Instructions:

IF USING AFFIDAVIT (See Page 12)
(Only those have resided iRennsylvaniafor the last 10 consecutive years may complete)

Vv
Vv

Affidavit is available on pag#&2
Complete the affidavit anegbturn.

IF ACQUIRING CLEARANCE
Applicants are required to make payment arrangements prior to being fingerprinted

Vv

Vv

Go towww.pa.cogentid.com

Applicantsmust register for background check servitesfore being fingerprinted. This
may be done at www.pa.cogentid.com then click Pennsylvania Department of Education
(PDE), then clickRegister Online; OR by calling-888439-2486

Applicants are required to pay for clearances tledves (APPLICANT PAY) must make
$27.00payment arrangements prior to fingerprinting. Applicantstrpuepay their
fingerprint services online; or by callirig888-439-2486

Print a copy of your Applicant Registration page and take to the fingerprint site with you

A $27.00money order or cashi@& check made out to Cogent Systems is also accepted at
the fingerprint service siteBlO CASH IS ACCEPTED AT FINGERPRINT SITES.

Proceed to the fingerprint location of your choice. Locations may be found at
www.pa.cogentid.com. No appointment is necessémy. must be registered and
have made arrangements for payment prior to being fingerprinted

Pleae submit your receipt with your paperwork. Your clearance will be obtained via the
CogentDatabase.

FAILURE TO COMPLY WITH ALL OF THE ABOVE CLEARANCE

INSTRUCTIONS WILL CAUSE CONSIDERABLE DELAY.


http://www.pa.cogentid.com/

SP 4-164 (7-2009) PENNSYLVANIA STATE POLICE
REQUEST FOR CRIMINAL RECORD CHECK

This form s to be completed in ink by the requester — {information will be mailed to FOR CENTRAL REPOSITORY USE ONLY
the requester only). If this form is not legible or not properly completed, it will be CONTROL NUMBER
returned unprocessed fo the requester. A response may fake four weeks or longer.
Wearning: A person commils a misdemeanor of the third degree if he/she makes a wrilten false
statement, which hefshe does not believe to be true.

AFTER COMPLETION MAIL TO:
TRY OUR WEBSITE FOR A QUICKER RESPONSE PENNSYLVANIA STATE POLICE
https:i/epatch.state.pa.us CENTRAL REPOSITORY — 164

1800 ELMERTON AVENUE
HARRISBURG, PA 17110-9758

NAME/
REQUESTER Local Number 717-425-5546
ADDRESS 1-888-QUERYPA {1-888-783-7972)
DO NOT SEND CASH OR PERSONAL.
CHECK
CITYISTATES CHECK ONE BLOCK
ZIP CODE 1
INDIVIDUALINONCRIMINAL JUSTICE AGENCY — ENCLOSE A
CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF

$10.00, PAYAELE TO:
"COMMONWEALTH OF PENNSYLVANIA"

THE FEE IS NONREFUNDABLE

CONTACT TELEPHONE NUMBER ({INCLUDING AREA CCDE) FEE EXEMPT-NONCRIMINAL JUSTICE AGENCY — NO FEE

NAME/SUBJECT OF RECORD CHECK (FIRST) | (MIDDLE, (LAST)
MAIDEN NAME AND/OR ALIASES SOCIAL SECURITY NUMBER DATE OF BIRTH SEX RACE
(MM/DB/YYYY)

The Pennsylvania State Police response will be based on the compariscon of the data provided by the requester
against the information contained in the files of the Pennsylvania State Police Central Repository only

REASON FOR REQUEST: All requests $10.00
**MAKE ALL MONEY ORDERS PAYABLE TO: COMMONWEALTH OF PENNSYLVANIA ***
< 4«4 <4CHECK BOX THAT MOST APPLIES TO THE PURPOSE OF THIS REQUEST™ »- > p- >

[ INTERNATIONAL ADOPTION - INTERNATIONAL ADOPTION MUST BE NOTARIZED.

L) ADOPTION (DOMESTIC) [0 EMPLOYMENT/SCREENING [ PASSPORT

T2 ATTORNEY [0 FOSTER GARE 1 PRIVATE INVESTIGATIONS

[0 BANKING D HEALTHCARE LI SOCIAL SERVICES

] BAR ASSCCIATION [ HOUSING [2] TENANT CHEGK

[0 CHURCH O INSURANCE LICENSE 1 visa

[J CHILD CARE O MENTAL HEALTH [0 VOLUNTEER AMBULANCE/FIREFIGHTER
] EDUCATION L1 NURSE AID TRAINING 0 VOLUNTEER

1 ELDER CARE O OTHER

O EMERGENCY MANAGEMENT

[0 ACCESS & REVIEW - (NOT FOR EMPLOYMENT PURPOSES. MUST BE MAILED INTO THE CENTRAL REPOSITORY.)

AVAILABLE ONLY TO SUBJECT OF RECORD OR LEGAL REPRESENTATIVE WITH LEGAL AFFIDAVIT ATTACHED
FOR THE PURPOSE OF REVIEWING YOUR CRIMINAL HISTORY.

Homeland Security is Everyone’s Resﬁonsibility - Pennsylvania Terrorism Tip Line 1-888-292-1919



PENNSYLVANIA CHILD ABUSE HISTORY CERTIFICATION

Type or print clearly in ink. If abtaining this certification for non-volunteer purposes or if, as a volunteer having contact with children, you have obtained a
certification free of charge within the previous 57 months, enclose an $8.00 money order or check payable to the PENNSYLVANIA DEPARTMENT OF
HUMAN SERVICES or a payment authorization code provided by your organization. DO NOT send cash.

Certifications for the purpose of "volunteer having contact with children” may be obtained free of charge once every 57 months.

Send to CHILDLINE AND ABUSE REGISTRY, PA DEPARTMENT OF HUMAN SERVICES, P.O. BOX 8170 HARRISBURG, PA 17105-8170.
APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT THE CORRECT FEE WILL BE RETURNED UNPROCESSED.

IF YOU HAVE QUESTIONS CALL 717-783-6211, OR (TOLL FREE) 1-877-371-5422.

'CERTIFICATION (Check one box only)

[] Foster parent

[] Prospective adoptive parent

[T] Employee of child care services

[T School employee governed by the Public School Code

[] School employee not governed by the Public School Code

[] Self-employed provider of child-care services in a family child-care hame

] An individual 14 years of age or older applying for or helding a paid
position as an employee

] An individual seeking to provide child-care services under contract with a
child care facility or program

[71 An individual 18 years or older who resides in the home of a foster
parent, licensed child-care home, family living home, community home for
individuals with an intellectual disability. or host home for children for at
least 30 days in a calendar year

[] An individual 18 years or older who resides in the home of a prospective
adoptive parent for at least 30 days in a calendar year

[] Volunteer having contact with children
If purpose is volunteer having contact with children, choose SUB
PURPOSE:
[] Big Brother/Big Sister and/or affiliate
["] Domestic violence shelter and/or affiliate
[] Rape crisis center and/or affiliate
[ Other:

[] PA Department of Human Services Employment & Training Program
participant (signature required below)

OIM/CAO PHONE
NUMEBER

SIGNATURE OF OIM/ICAO REPRESENTATIVE

AGENCY/ORGANIZATION NAME:

PAYMENT AUTHORIZATION CODE, IF APPLICABLE:

[[] Consent/Release of Information Authorization form is attached. Applicant must fill in the “Other Address” sections. By completing the other address
sections, you are agreeing that the organization will have access to the status and outcome of your certification application.

APPLICANT DEMOGRAPHIC INFORMATION (DO NOT USE INITIALS

[ Not reported

FIRST NAME MIDDLE NAME LAST NAME SUFFIX
SOCIAL SECURITY NUMBER GENDER DATE OF BIRTH (MM/DD/YYYY) AGE T
] male [ Female

Disclosure of your Social Security number is voluntary. it is sought under 23 Pa.C.S. §§ 6336(a)(1) (relating to information in statewide database), 6344 (relat-
ing to employees having contact with children; adoptive and foster parents), 6344.1 (relating to information relating to certified or licensed child-care home
residents), and 6344.2 (relating to volunteers having contact with children). The department will use your Social Security number to search the statewide
database to determine whether you are listed as the perpetrator in an indicated or founded report of child abuse.

ADDRESS LINE 1

ADDRESS LINE ADDRESS LINE 1

ADDRESS LINE 2 ADDRESS LINE 2 ADDRESS LINE 2

CITY CITY ciTy

COUNTY COUNTY COUNTY

STATE/REGION/PROVINCE STATE/REGION/PROVINCE STATE/REGION/PROVINCE

ZIPIPOSTAL CODE ZIP/POSTAL CODE ZIP/POSTAL CODE
COUNTRY COUNTRY COUNTRY
ATTENTION ATTENTION

[] Different mailing address

MOBILE TELEPHONE NUMBER

HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER

EMAIL (By submitting an email contact, you are agreeing to ChildLine contacting you at this address.)

CY 113 815
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