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                     “United Are We In Empowering Our Students”  _________ 
Corporation Office: 2390 S County Rd 450 W, Frankfort, IN 46041 

PH: 765-659-1339 / FX: 765-659-5305 

www.clintonprairie.com  

 

CLINTON PRAIRIE SCHOOL CORPORATION  

Notice to Parents/Volunteers/Visitors Regarding Criminal Background Check Policy 

 

In an effort to keep our schools safe, all volunteers must complete the attached application and provide information to 

complete a limited criminal background check or an extended criminal background check depending on the level of volunteer 

you are applying for. This information must be provided and completed prior to participating in any events, volunteer work or 

prior to receiving access to the Fitness Center within the Clinton Prairie School Corporation. 

Effective June 1, 2023, the background process for Parents/Volunteers/Visitors will be on a tiered basis as follows: 

Level 3 Visitor: This includes guests who are just visiting the school offices only to pick up/drop off students or to drop items 

off. Background Check is NOT required. 

 

Level 2 Volunteer: This includes guests/volunteer to our school(s) during the school day who are under supervision of Clinton 

Prairie School Corporation Staff. Examples: Visiting for lunch, attending or assisting a class party, any activities sponsored by 

the school not previously mentioned above but deemed that this would be a requirement. All individuals wishing to volunteer at 

Clinton Prairie under Level 2, will be required to have a limited background check. This form must be completed and submitted 

to the Corporation Office at least two (2) weeks prior to the event date to guarantee process and approval time. This also 

includes individuals wanting access to Clinton Prairie’s Fitness Center during the approved hours. If approved, the volunteer 

approval is good for the current school year only. The limited criminal background check is ran using The Indiana State Police 

criteria & data base. Reports must be completed before the volunteer begins any activities involving students within Clinton 

Prairie. 

 

Level 1 Volunteer: This includes volunteers that can possibly have direct and unsupervised interaction with a student (i.e. 

ECA coaches). For a Level 1 Volunteer an extended background check will be run for any individual who falls within this 

category. The Level 1 Volunteer is required to follow the instructions and complete the check through SafeHiring Solutions and 

pay for this process. A link can be found on the school website. Any questions can be addressed through the Athletic Director 

(ECA coaches) or the Corporation Office. The SafeHiring Extended Background Check is good for five (5) years.  

Link to Level 1 – SafeHiring Solutions:   

 https://secure.safehiringsolutions.com/app.cfm?id=3C2F48A5-EF1B-40BF-9691-27D6775A9D8F 

 

In the event an offense shows up on an individual’s Volunteer background check, the individual application to volunteer may 

be denied. If a volunteer is not permitted to volunteer in our schools due to pending criminal charges once those charges are 

resolved, the volunteer may request that their volunteer status be re-evaluated. All criminal charges are subject for review with 

final decision by the Superintendent.  

http://www.clintonprairie.com/
https://secure.safehiringsolutions.com/app.cfm?id=3C2F48A5-EF1B-40BF-9691-27D6775A9D8F
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VOLUNTEER RELEASE FORM & CONFIDENTIALITY AGREEMENT 

 

I agree to abide by all relevant School Board policies and administrative guidelines while on duty for the 

Corporation. I understand that, although I am covered under the Corporation’s liability insurance policy, I am not 

covered by its health insurance policy nor am I eligible for worker’s compensation. Should I become ill or suffer an 

accident while doing volunteer work for the School. I agree, that I shall be responsible for any and all hospital and 

medical charges that may accrue.  

I understand further that, as a volunteer, I am not in any manner considered an employee of the Corporation or 

entitled to any benefits provided to employees. I further release the Board from any and all liability for any damages, 

whatever their nature, which may result as a consequence of my volunteer services.  

I have received and reviewed the Parents/Volunteer/Visitors Criminal Background Check Policy and have submitted 

a Volunteer Application and authorization for background check. I understand that Clinton Prairie School 

Corporation requires an annual background check for each volunteer and that I may be disqualified and prohibited 

from volunteering in any school within the corporation based on the results of this background check. I also 

understand that, while serving as a volunteer, I am required to notify the school administration if I am arrested or if 

criminal charges are filed against me.  

While performing volunteer services for Clinton Prairie School Corporation, I am bound by the laws and policies which protect 

the privacy of student and staff information that I am given access to. Such information or communications are protected 

pursuant to the Family Education Rights and Privacy Acts (FERPA). I agree to keep this information in the strictest confidence 

and the failure to do so may result in future volunteer/visitor opportunities being denied.  

Link to FERPA:  https://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html 

 

I have read and understand the above Release Form & CONFIDENTIALITY AGREEMENT: 

___________________________________________    _____ / _____ / __________ 
Print Name         Date  
 

___________________________________________ 
Signature 

 

 

AFTER SIGNING THE CONFIDENTIALITY AGREEMENT (PAGE 2), YOU MUST ATTACH IT TO THE AUTHORIZATION FORM (PAGE 3) & TURN 

THEM BOTH INTO THE SCHOOL AT THE SAME TIME FOR THE AUTHORIZATION TO BE COMPLETE.  
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PARENT/VOLUNTEER LEVEL 2 CRIMINAL HISTORY CHECK AUTHORIZATION FORM 
Must include copy of Valid Driver’s License or Valid ID Card – Anything with an asterisk * must be completed 

 

*FIRST NAME (Print):     ___________________________________   *GENDER: Circle One 

*MIDDLE NAME (Print):  ___________________________________                  MALE   FEMALE 

*LAST NAME (Print):       ___________________________________      

MAIDEN NAME (Print):   ___________________________________    

OTHER NAME(S) (Print):________________________________________________________________________________  

*BIRTHDATE: ______ / ______ / __________           *SOC. SECURITY #: _________ - _______ - _________     
 

*RACE: Circle One:  Asian or Pacific Islander  American Indian or Alaskan  Black 
 

   Multi – Racial   Unknown    White 

  

*ADDRESS: ____________________________________________________________________ 

*CITY:  ________________________  *STATE: __________          *ZIP: _____________ 

*SCHOOL BUILDING(S): _______________________________________________________________________________ 

*STUDENT(S): ____________________________________             _____________________________________ 

           ____________________________________             _____________________________________ 

I understand that, if I am approved for volunteer service by Clinton Prairie School Corporation, this background check 
authorization will be kept on file and may be used at any time during my service to procure further information when, in 
judgment of Clinton Prairie School Corporation, such may be necessary. 
 
For the protection of the students, I authorize the Clinton Prairie School Corporation to obtain a criminal background check 
from the State of Indiana Police Criminal Records Database the above information. I also attest that all the information on this 
form and included with my attached picture ID is true representation of my identification. 
 
By signing below, I, _________________________________________, have read, understand and consent to the above. I 
further authorize that a photographic, telephonic facsimile or digital copy of this document shall be valid for purposes present 
and future. My signature below certifies that all information I have provided in connection with this background check is true, 
accurate and complete to the best of my knowledge.  
 
___________________________________________                _____ / _____ / __________ 
Signature                        Date 


