
Buena Vista City Public Schools 
 
 
 

 

Volunteer Background Check Form 
2016-2017 

 
Full Name of Volunteer ______________________________________________ 
 
Address ___________________________________________________________ 
 
Phone Number______________________________________________________ 
 
Volunteer Activity/Location___________________________________________ 
 
Please read carefully and provide your responses: 
 
I understand and agree that by signing and submitting this form, I certify 
 

That I have not been convicted of a felony or any offense involving sexual 
molestation, physical or sexual abuse or rape of a child 
 
That I have not been convicted of a crime of moral turpitude 
 

Also, I understand and agree that I am under duty to report to the Buena Vista City 
Schools any conviction or any offense other than a minor traffic violation that occurs 
after I sign this form. 
 
I understand and agree that in addition to any penalty provided by law, a materially false 
statement on this form or failure to report a subsequent conviction as required by this 
form will be cause for my removal as a volunteer in Buena Vista City Schools. 
 
If requested by Buena Vista City Schools, I would be willing to take responsibility for a 
Criminal History Record Report and a Child Protective Service check. This criminal 
records request would include information from the Buena Vista City Police Department, 
the Virginia State Police and the FBI. 
 
Volunteer’s Signature _____________________________________________________ 
 
Date____________________________________________________________________ 

 
 


