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Completion of this form is a prerequisite for eligibility as a volunteer. 

Date Birth Date 

Name 
First Middle Last 

Male □ Female □ 
Other names under which records may be listed 

Present Address  

 How long?__________ 

Phone number  ( )  Message phone:( ) 

Previous Address (1) 

 (2) 

1. Convicted of any crime?

 No  Yes Specify: 

2. Convicted of any crime against chidren or other persons?

 No  Yes   Specifiy: 

3. Convicted of crimes relating to financial exploitation if the victim was a vulnerable adult?

 No  Yes Specify: 

4. Found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have

physically abused any minor?

 No  Yes Specify: 

5. Found by a court in domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to

have physically abused any minor?

 No  Yes Specify: 

6. Found in any disciplinary board final decision to have sexually or physically abused or exploited any minor or

developmentally disabled person or to have abused or financially exploited any vulnerable adult?

 No  Yes Specify: 

7. Found by a court in a protection proceeding under Chapter 74.34 RCW to have abused or financially exploited a

vulnerable adult?

 No  Yes Specify: 

I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct (pursuant to 

RCW 9A.72.085). 

Volunteer Signature:  Date: 

* An initial criminal background check will be conducted through the Washington State Patrol WATCH prior to volunteering.

Applicant Disclosure Statement * 

Have you ever been: 

Student Name______________________________________________ Grade_________ 

Student Name______________________________________________ Grade_________ 

Student Name______________________________________________ Grade_________ 

Student Name______________________________________________ Grade_________ 

VOLUNTEER CLEARANCE FORM 
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