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Chapter 4:
PERSONNEL

Section 7:
MISCELLANEOUS

School Volunteers


Volunteers, by lending their time, talents and resources to the educational team process, are an essential and valuable component of the Dubuque Community School District’s mission to provide quality education to students PK-12.


The District encourages the use of volunteers to:

1. Support and enhance the instructional and co-curricular programs,

2. Enrich the curriculum and broaden student learning opportunities by adding a voice of experience or background knowledge,

3. Provide students with individual attention,

4. Assist students of varying abilities,

5. Provide teachers with more time to work with students.

To ensure safety for students, volunteers and staff, all volunteers must adhere to volunteer guidelines outlined by the District and school(s) in which they serve.  Any volunteer who works directly with students or assists staff on a regular basis; supervise/chaperone students; or act as a primary authority figure must complete volunteer information and disclosure statements, and submit to a criminal background check.

Volunteers shall work under the direct supervision of staff members.


In accordance with the privacy rights of staff, students and families, volunteers must keep personal and personnel matters confidential.

Adopted:  November 13, 2000
Legal Reference:

Revised:  September 17, 2007
Code of Iowa Section 22.7






Code of Iowa 670.2






Family Educational Rights & Privacy Act 20 U.S.C. 1232

ADMINISTRATIVE GUIDELINES
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School Volunteers

Volunteers make valuable contributions to the learning process by providing assistance to the students and staff members of the Dubuque Community School District.

The following guidelines were created to ensure the safety of students, volunteers and staff.

All Volunteers:
   1.
Will adhere to volunteer guidelines outlined by the School District and building(s) in which they serve.

   2.
Will identify themselves to the building administrator/designee before beginning each volunteer assignment.  They will report to the office or designated place prior to beginning volunteer service.  There, the volunteer will receive volunteer identification and will sign in and out.

    3.
Who work directly with students or assist staff on a regular basis; supervise/chaperone students; or act as a primary authority figure must complete volunteer information and disclosure statements.  Examples of volunteers who must complete this screening process include:

· Classroom volunteers/teaching assistants

· Field trip supervisors/chaperones (trip, dances, sporting events)/ushers/trip drivers

· Volunteer sport coaches/assistants

· Volunteer club or activity sponsors/assistants

· Volunteer mentors

· School Business Partnership Volunteers

Examples of volunteers who may be excluded from completing the information and disclosure statements include:

· Classroom resource speakers

· Ticket takers and other volunteers whose primary role is not interacting with students, etc.

After the disclosure statement has been collected and processed, such statement will be kept on file in the Human Resource Services Department.  After notification of approval from the Human Resource Services Department, principals may allow volunteers to serve whose records have been processed and found to be acceptable.

The Human Resources Department will:

· Maintain the accounting and reporting of volunteer services in the Dubuque Community School District

Building Administrators will:

· Conduct orientation and information sharing for volunteers which details District and school-specific data and guidelines.  

· Emphasize importance and value of volunteers to the Dubuque Community School District.

· Supervise, monitor and evaluate volunteer activities in his/her building.

· Report, on an annual basis, the names of volunteers in his/her building to the Human Resource Services Department.
To Be Completed by Volunteers Only










 

VOLUNTEER DISCLOSURE STATEMENT                                         

It is the policy of the Dubuque Community School District Board of Directors to make every reasonable effort to provide a safe learning environment for students working with volunteers.  Therefore, the District requires the following confidential information from volunteers who work directly with students or assist staff on a regular basis;  supervise/chaperone students; or act as a primary authority figure.  This statement must be completed and returned to the Human Resource Services office prior to beginning any volunteer experience.

Have you ever been convicted of a misdemeanor or felony (include OWI, public intoxication, deferred judgements, etc.)?  





	     
	YES
	
	     
	NO


Have you ever been convicted, or had an administrative finding, of violating any law involving child abuse, sexual abuse, physical abuse, sexual harassment or exploitation, or any other crime related to children?

	     
	YES
	
	     
	NO


Have you ever been the subject of or listed as the perpetrator in a founded child abuse report?

	     
	YES
	
	     
	NO


Are you required to register as a sex offender with the Sex Offender Registry?

	     
	YES
	
	     
	NO


Do you currently have charges pending or are there any ongoing investigations relating to any of the aforementioned?                      

	     
	YES
	
	     
	NO


Has your driver’s license ever been suspended or revoked for any reason?  (answer to be used in determining volunteer drivers)

                       

	     
	YES
	
	     
	NO


A “Yes” answer to any of the questions listed above requires an interview with a District or School Administrator.

	NAME:
	     
	
	MIDDLE NAME:_______________________


	(MAIDEN NAME/PREVIOUS OR OTHER NAMES USED):
	     


	ADDRESS/CITY/STATE/ZIP:
	     


	DAY PHONE:
	     
	EVENING PHONE:
	     


	      School(s) in which you are wishing to Mentor/Volunteer:
	     


(if applicable)

	      Schools(s) submitting Volunteer form:
	     


         (if applicable)

	      Student(s) name (if applicable):
	     


By signing on this form, I agree that should any of the above information change in the future, I shall contact the Dubuque Community School District Human Resource Services Department immediately.  I understand the falsification of any statement on this application could be cause for dismissal.

	     
	
	     


Signature




                      Date
Please return form to:

Human Resource Services Department, Dubuque Community School District




2300 Chaney Road, Dubuque, IA  52001                                                    (563) 552-3000
      

REVISED 12/07/10


DUBUQUE COMMUNITY SCHOOL DISTRICT

AUTHORIZATION TO RELEASE 

CRIMINAL HISTORY DATA

I hereby authorize any federal, state or local law enforcement agency, including but not limited to the Iowa Department of Public Safety and the Police Department of the City of Dubuque, to release to the Dubuque Community School District all criminal history data concerning myself.  The term “criminal history data” as used in this authorization includes all arrest, conviction, disposition and correctional data.

	     
	
	     
	
	     


LAST NAME
                                       FIRST NAME                                    MIDDLE NAME

	     


MAIDEN NAME/PREVIOUS OR OTHER NAMES USED

	                                                                                                                               


STREET



              CITY

    STATE         ZIP CODE

	     
	
	     
	
	       


DATE OF BIRTH


SEX



	     
	
	     


DATE




SIGNATURE

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 


	REQUEST FOR CRIMINAL BACKGROUND HISTORY

        IOWA COURTS ON-LINE CHECK    
	DATE:
	     


 FORMCHECKBOX 
 NO ARREST RECORD     FORMCHECKBOX 
 TRAFFIC RECORD     FORMCHECKBOX 
 YES RECORD – (SEE BELOW OR ATTACHED)

	     

	     

	     

	     


	REQUEST FOR REGISTRY INFORMATION

       IOWA DEPT. OF PUBLIC SAFETY – SEX OFFENDER REGISTRY
	DATE:
	     


                 FORMCHECKBOX 
   NOT Registered at this date and time.           FORMCHECKBOX 
   REGISTERED – Information provided to Requester.
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REQUESTER:

Stan Rheingans, Executive Director of Human Resource Services           


12/7/10


PLEASE COMPLETE SECTION II ONLY
Iowa Department of Human Services

REQUEST FOR CHILD ABUSE INFORMATION

Persons or agencies with authorized access to child abuse information must use this form to request information about a registered child abuse report.  Complete a separate form for each family or individual.

	SECTION I:  To be completed by the person or agency requesting the information.

	Requester:     Last                    First                                         or Agency Name

                    Rheingans            Stan L.                        Dubuque Community School District
	Telephone Number

(563) 552-3029

	Street

   2300 Chaney Road, Human Resource Services Dept.
	City

    Dubuque
	State

   IA        
	Zip Code

     52001-3095

	Relationship to the persons listed in Section II or III:

            Volunteering/Mentoring in a PK-12 school district (individual named in Section II)


	I have read and understand the legal provisions for handling child abuse information which are printed on the

back of this form.  I understand that this request will not be approved unless I have authorized access.

	Signature of Requester

  [image: image2.jpg]



	Date

     


Complete Section II if the purpose of this record check is employment, licensing or registration, or payment approval.

	SECTION II:  List the name and address of the person whose record is being checked.

	Last                                                  First                        Middle     

                                                                                                                        


	Birth Date

     

	Social Security Number

     


	Street

     

	City

     

	County

     

	State

     

	Zip Code

     

	List maiden name, any previous married names, and any alias:

     



Complete Section III if the request is for a copy of the written summary of the abuse investigation or assessment.

	SECTION III:  Request for written summary.

	Parent’s Name(s):  Last         First                 Middle
	County
	Birth Date
	Social Security Number

	                                                                       
	     
	     
	     

	                                                                         
	     
	     
	     

	Street

     

	City

     

	State

     

	Zip Code

     

	List maiden name, any previous married names, and any alias:

     


	Children’s Name(s)  (Attach additional pages if necessary):

	Last                                        First                   Middle
	County
	Birth Date
	Social Security Number

	                                                                                 
	     
	     
	     

	                                                                        
	     
	     
	     

	                                                                      
	     
	     
	     

	                                                                      
	     
	     
	     


	SECTION IV:  Registry or designee decision.

	                FORMCHECKBOX 
 This request for information is approved.

                FORMCHECKBOX 
This Request for information is denied because:



	     
	     


	Signature
	Date


470-0643  (Rev. 4/00)               Copy 1:  Central Registry or Designee              Copy 2:  Requester              Copy 3:  County Office

LEGAL PROVISIONS FOR HANDLING CHILD ABUSE INFORMATION

                             Redissemination of Child Abuse Information (Iowa Code 235A.17)

A person, agency, or other recipient of child abuse information shall not redisseminate (release) this

 information, except that redissemination is permitted when ALL of the following conditions apply:

· The redissemination is for official purposes in connection with prescribed duties or, in the case 

of a health practitioner, pursuant to professional responsibilities.

· The person to whom such information would be redisseminated would have independent access 

to the same information under Iowa Code Section 235A.15.

· A written record is made of the redissemination, including the name of the recipient and the date 

and purpose of the redissemination.

· The written record is forwarded to the Central Abuse Registry within 30 days of the redissemination.

                                                Criminal Penalties (Iowa Code 235A.21)

A person is guilty of a criminal offense when the person:

· Willfully requests, obtains, or seeks to obtain child abuse information under false pretense, or

· Willfully communicates or seeks to communicate child abuse information to any agency or person 

except in accordance with Iowa Code Sections 235A.15 and 235A.17, or

· Is connected with any research authorized pursuant to Iowa Code 235A.15 and willfully falsifies 

child abuse information or any records relating to child abuse.

Upon conviction for each offense, the person shall be punished by a fine of up to $1,000 or imprisonment 

for not more than two years, or both fine and imprisonment.

Any person who knowingly, but with criminal purposes, communicates or seeks to communicate 

child abuse information except in accordance with Iowa Code Sections 235A.15 and 235A.17 shall 

for each such offense be fined not more than $100 or be imprisoned not more than ten days.

Any reasonable grounds for belief that a person has violated any provision of Iowa Code Chapter 235A 

shall be grounds for the immediate withdrawal of any authorized access that person might otherwise 

have to child abuse information.

                               REQUESTS FOR CORRECTION OF A CHILD ABUSE REPORT

To request correction of a child abuse report, please submit a request in writing to: 

Central Abuse Registry, ATTN:  Registry Review, 5th Floor, 1305 E. Walnut Street, Des Moines, Iowa 

50319-0114.  You will be notified in writing of the Registry decision whether to grant review of a report. 

If you disagree with this decision, the written notice will explain how you may request an administrative 

hearing about the report and its conclusions.  Iowa Code Section 235A.19

470-0643 (Rev. 4/00)      Copy 1:  Central Registry or Designee      Copy 2:  Requester        Copy 3:  County Office

PLEASE COMPLETE ONLY IF YOU HAVE LIVED OUTSIDE OF THE STATE OF IOWA IN THE LAST SEVEN YEARS.
PRE-NOTIFICATION OF BACKGROUND INQUIRY  

I hereby acknowledge that this background inquiry likely will concern itself with any or all of the

following:  criminal history (if any), civil history (if any), driving record, reference checks, education history, and/or prior work history.  I hereby authorize the Dubuque Community School District, or its agent, Per Mar Security Services to make any or all of these inquiries.

The Dubuque Community School District reserves the right to consider an inquiry of this type to be made at a future date, should you remain in our employ.  In any instance when an inquiry of the type is made, now or in the future, the scope, nature, and results of such inquiry will be made available to the applicant upon written request.

I hereby authorize any and all law enforcement agencies to release a copy of any arrest record that I may have to the Dubuque Community School District, or its agent, Per Mar Security & Research Corp.  By doing so, I release any law enforcement agency and all individuals connected therewith from any and all liability.

A photocopy of this authorization and release shall be considered as effective and valid as the original.

I hereby authorize the Dubuque Community School District to make the above background inquiry.

Please print the following data:

	Full Legal Name:
	     


	Addresses for the last seven years:
	     


 










  (# of years)

	     













  (# of years)

	     













  (# of years)

	     













  (# of years)

	     














  (# of years)

	     



                                                                                                                          (# of years) 

	Previous names or aliases:
	     

	     

	Social Security Number:
	     
	Date of Birth:
	     


	Driver’s License #:
	     


	     
	
	     


                Signature                                                                             Date
.                                                                                          
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    ____Volunteer  ____Mentor  


Please contact    ___________________


with the results.





_____Volunteer


_____Mentor





For Mentors & Volunteers
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