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Dear Volunteer, 

Thank you for your interest  in and involvement with Bainbridge Island School District. 

Your part in our outstanding volunteer heritage serves students in a variety of ways and 
facilitates our District mission “as a learning organization to ensure that every student 
is future ready: prepared for the global workplace, college and personal success.”  

Although our remarkable staff cannot be replaced, your efforts will enhance and ex-
pand their outstanding work. We appreciate your willingness and time! 

     Sincerely, 

Superintendent Faith Chapel 

 

Application Instructions: 

To ensure the safety of our students, your safety and to be in compliance with Washington 
State Law (RCW 43.43.830), we ask that you follow the directions below. This screening pro-
cess is not only prudent, but an effective safety net for all students. All volunteers must com-
plete the screening process BEFORE volunteering in our schools in any capacity: 

 

 Copy of photo ID: Valid Driver’s License, State Identification card or Passport 
(photo ID must include birth date).   

 

 Complete all required forms.  
 

 The Volunteer Application (2 pages):  include all contact information; check all ap-
plicable boxes.  Sign and date, indicating you have read and understand what the 
application verifies and allows. 

 

 Volunteer Agreement: carefully read through the Volunteer Rules, Requirements 
and Agreement, and then sign and date the Volunteer Agreement.   

 

 BISD Disclosure Form:  This form provides information about any past or current 
criminal or civil offenses. This form and the application give permission for the dis-
trict to conduct the background check through the Washington State Patrol. Please 
answer each question completely and truthfully. Add an extra sheet of paper if nec-
essary. Sign and date this form to verify that the information provided is accurate.  

 

 If you will be a volunteer driver, please include the Volunteer Driver Checklist, com-
pleted down to the Administrative Review. (This form will go back to the school ad-
ministrator(s) for the Administrative Review.) 

 

 Return the entire packet to your child’s school or to the BISD Community Relations 
Office, 8489 Madison Ave. NE, stapled with (1) a copy of valid photo ID on top; then 
the signed: (1)Volunteer Application; if you will be driving, (2) Volunteer Driver 
Checklist,; (3) Volunteer Agreement;, and (4) Disclosure and Consent Form. 

 

 Volunteer information will be kept on file in the Community Relations Office. A da-
tabase of approved volunteers is available to administrators and other designated 
staff. 
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Volunteer Rules and Requirements  
All volunteer opportunities are at the discretion and under the direction of school staff.  
Thank you for following staff directions at all times. 

Volunteers agree and commit to do the following: 

1. Follow district and school policies and procedures. 

2. Comply with and follow all directives of school administrators and staff. 

3. Ask for explanation of your specific responsibilities, and ask for help when needed. 

4. Respect the confidentiality of students and staff. 

5. Respect teachers’ / coaches’ time constraints and their authority. 
6. Be reliable, prompt and dependable; notify staff if  unable to keep scheduled opportunity. 

7. Be a positive role model, accepting each person and encouraging the best interactions. 

8. Be a good listener, patient, flexible, and non-judgmental; allow students to make mistakes. 

9. Reinforce student successes. 

10. Remain calm and collected in frustrating or stressful situations. 

11. Overcome setbacks or disappointments. 

12. Respect culture, religion and lifestyle diversity, and conform to **federal and state laws 
prohibiting discrimination on the basis of race, color, national origin (including language), 
sex, sexual orientation (including gender expression or identity), creed, religion, age, veter-
an or military status, disability, or the use of a trained dog guide/service animal. 

13. Read and understand the following policies and procedures, found at http://
www.bisd303.org/Page/815, or request copies from school offices: 3211-Equal Educational 
Opportunity: Prohibition Against Discrimination; 3240—Student Conduct; 3241-
Classroom  Management, Corrective Actions, and Sanctions; 3700–Prohibition Against 
Sexual Harassment; 3706-Prohibition of Harassment, Intimidation, and Bullying; Proce-
dure 4220—Complaints Concerning School Personnel/Programs; 5013-Prohibition Against 
Sexual Harassment; 5015-Prohibition Against Harassment; and 5253-Maintaining Profes-
sional Staff Student Boundaries. 

14. Support, not replace, the role of parents or guardians. 
 

Volunteers will NOT engage in the following while volunteering:  

 Share information about students, except with appropriate school personnel: 

 Federal law strictly prohibits school districts and district volunteers from releasing any 
student information without parent/guardian permission. Student information in-
cludes but may not be limited to all academic, medical and personal information. 

 Disclosure of student information by a volunteer violates the Family Educational Rights 
and Privacy Act (FERPA) and may subject the volunteer and the district to civil liability. 

 If a child discloses information of concern, the volunteer should report that to an ap-
propriate staff member, typically the teacher, principal or district coach. 

 Recommend or recruit students for non school-sponsored activities. 

 Express, promote or share personal agendas (e.g. religious or political). 

 Initiate social activities with students or make contact outside of school, including but not 
limited to contact by phone, mail, email, or any social networks. 

 Have inappropriate physical contact with students, or make comments or innuendos that 
are sexual in nature, or could be construed as sexual. 

 Use cell phones or cameras to photograph or make videos of students, unless under direct 
staff supervision. 

 Violate school or district policies or procedures, or the directives of school employees. 

 Engage in any illegal activity. 

 Miss scheduled meetings/appointments unless impossible to keep, and then will give as 
much notice as possible.  
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Liability, Dismissal, and Other Issues 
 
According to the Non-Profit Risk Management Center, every community-serving organiza-
tion must attempt to prevent staff (for this handbook, staff includes paid and volunteer posi-
tions) from harming the people they serve or causing other damage to the community, the 
organization or themselves.  Screening is part of a full risk management strategy for meeting 
that obligation. However, screening is just the beginning of an ongoing process that may in-
clude selection, placement, training, supervision, monitoring, and other measures designed 
to control wrongful or careless actions. 
 
The BISD Volunteer Application, the WSP Request for Criminal History, the Volunteer 
Agreement, the Volunteer Disclosure and Consent Form, and the Volunteer Driver Checklist 
are among the screening tools used.  
 

The specific purpose of screening is to determine if individuals have identifiable characteris-

tics that increase the risk of placing them in particular positions.  The corollaries to this ob-

jective include: 

 To identify individuals who would create an unacceptable risk if placed in certain situa-
tions. 

 To prevent the inappropriate placement of individuals in an organization. 

 To properly exclude dangerous individuals. 

 To properly exclude individuals who would be considered too risky for a particular posi-

tion. 

Three concerns related to the above, but which go beyond those, include: 

 Does the volunteer represent an unacceptable risk to the members of the community this 

organization serves? 

 Does the applicant represent an unacceptable risk to the organization? 

 Does the specified volunteer position pose an unacceptable risk to the volunteer ? 

BISD will consider “red flags,” which are items that would cause a reasonable person to 
question the suitability of the applicant for the position. Some “red flags” may be automatic 
disqualifiers; others signal the need for further investigation.  Strengths and weaknesses of 
applicants will be evaluated. 
 
If applicants do not have qualifications needed, BISD does not have to be specific in notify-
ing  the individual that the school or program or committee is unable to use them.  When 
denying an applicant, BISD will remain respectful, acknowledging privacy rights. 

BISD expects both volunteers and staff to respect privacy. If either BISD or individuals ques-
tion if something is private and cannot verify that, they should presume it is private. 
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Required Training Opportunities 

 

 

 District-wide volunteer trainings typically will be offered in the fall and winter with 

spring trainings as needed. Parents and community members will be notified of 

these required opportunities. 

 There also may be orientations and trainings for specific programs, e.g Art Docent, 

marine science, etc., offered in conjunction with or in addition to the district-wide 

trainings. 

Emergency preparedness training may be a part of volunteer training/orientation, or it 

may occur separately. Please ask about and learn emergency procedures at any school 

facility or for any group with whom you will be volunteering. 

Staff trainings also will occur and  may  be offered for specific volunteer work (Art Do-

cent, etc.) 

To learn more, you may contact the school district Community Relations Office, 206-

780-1398, or your school’s Administrative Secretary.  Also, don’t hesitate contacting 

your PT(S)O President/Chairperson or your school’s PT(S)O Volunteer Coordinator. 
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Checking In, Checking Out 

Arrive at your volunteer site with enough time to park, check in at the office, and get to 

the classroom or location where you will be volunteering. 

At each school, sign in and out as directed, typically giving your name, where you will 

be while volunteering, and the time of your arrival and departure. 

 We ask that you sign in and out in order to locate you in the event of a per-

sonal or school emergency.  

Record your hours online at http://www.bisd303.org/Page/7182. 

1. The district includes the number of volunteers and volunteer hours in an   

annual report to the School Board. 

2. Volunteer hours / statistics support the Washington State Family Engage-

ment initiative, and they may be used in grant applications, if in-kind contri-

butions are required. 

To increase safety and security, all volunteers are asked to wear a name tag or ID badge 

at all times while volunteering. 
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 Bainbridge Island School District  

VOLUNTEER APPLICATION  
Thank you for your support of our students and staff. 

Please print or type all information 

 

Volunteer position desired:       Today’s Date:   

Last Name:      First name:     Middle initial:  

Home address:  

City:       State:      Zip:  

Gender:      Date of Birth:  

Daytime phone: (      )    Evening phone: (      )  

E-mail address: and VOLUNTEER EXPERIENCE  
Name & location of last school attended:  

Courses of Study / Degrees:  

Number of years completed and/or graduation date:  

Current Occupation:  

Employer:        Telephone: (      )  

Previous Employment History:  

Previous Volunteer Experience:  

Previous Work with Children/Youth:  

Name:       Name:  

Address:       Address: 

City, State, Zip:      City, State, Zip:  

Telephone: (      )      Telephone: (      )  

Email:        Email:  

Relationship:       Relationship:  

PERSONAL  

EDUCATION, EMPLOYMENT, VOLUNTEER EXPERIENCE  

REFERENCES— Non-relatives whom BISD may contact 

AVAILABILITY—Please fill in specific times you are available 

 Mon. Tues. Wed. Thurs.  Fri. 

Morning      

Afternoon      
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Age group(s) / Grade level(s) preferred (check all preferences): 

Elementary School  Intermediate School  Middle School High School 

Pre       K-2     3-4                         5-6              7-8            9-12 

Location / school(s) preferred: 

If parent, please list student name(s) with grade level, and check schools they attend 

where you would like to volunteer: 

Blakely Ordway        Wilkes Odyssey      Mosaic 

Sakai            Woodward       Eagle Harbor High School Bainbridge High School 

Interests (check all that apply): 

Art projects           English / L.A.                Reading  

Art Docent            Farm-to-School           Rock n Roll Reader 

Arts Education Consortium    Math       Sakai Reads 

Classroom      Math Olympiad    Science 

Coach       Mentoring     STEM 

Drama      PTO Activitiy     Tutoring 

Other:              
 

*Do you have any physical or mental condition(s) of which we should be aware for your safety or that 
would limit your ability to do specific volunteer activities? Yes___ No___ If yes, please explain 
(limitations, activity restrictions, etc.): 

 * A physical or mental condition does not disqualify a volunteer. This data is required to deter-  
 mine how to accommodate special needs. 

Do you have a valid Washington driver’s license? Yes___ No___. If yes, License #:_________________ 

—————————————————————————————————————————————— 

My signature certifies that all statements made on this application are true, complete and correct to the 
best of my knowledge and belief. I understand these statements are subject to verification. It also indi-
cates that I have read the BISD Volunteer Handbook, and completed the attached Volunteer Agreement 
and Disclosure forms. 

Your signature also authorizes Bainbridge Island School District to complete a Washington State Patrol 
Request for Criminal History and request a Driver’s Abstract (driver’s record check), as well as reference 
checks as needed. A conviction on a record check may not disqualify a volunteer applicant. 

I understand that volunteering is a privilege, not a right, and that the District may, in its sole discretion, 
decide to discontinue any volunteer’s participation at any time and for any reason or no reason, with or 
without notice or warning. 

Signature:         Date:    
If viewing this on the web, print out this form; sign it and return the copy with your packet. 

INTERESTS 

  

BACKGROUND/DRIVING/SIGNATURE CERTIFICATION 
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B.I.S.D. VOLUNTEER AGREEMENT 

 

 I understand that all volunteering relationships established through Bainbridge Island 

School District (BISD) programs take place with student(s) ONLY on the school/district 

campus, during school hours or at other school authorized activities. 

 I understand that BISD is committed to an environment free from all types of discrimina-

tion, harassment and intimidation, including sexual harassment,  bullying, and cyber-

bullying.  (See  #s 12 and 13 on page 1).   

 I understand that confidentiality is required for a safe learning environment. 

 I understand that volunteer conduct in and around district facilities includes: 
 No smoking or tobacco 
 No weapons 
 No drugs or alcohol 
 No use of school equipment for personal purposes. 

 I understand that engaging in any of the prohibited conduct outlined above, or violating 

any laws or BISD policies or procedures, will immediately disqualify me from volunteering 

in any district schools, programs, and/or events. 

 I understand that I cannot recruit or recommend students for non-school sponsored activi-

ties, and I cannot express or share personal (e.g. religious or political) agendas with stu-

dents. 

 I understand that volunteering is a privilege, not a right, and that BISD may, in its sole dis-

cretion, decide to discontinue any volunteer’s participation at any time and for any reason 

or no reason, with or without notice or warning. 

I have read and agree with the above Agreement and the Bainbridge Island School District Vol-

unteer Rules,and Requirements and have a copy for my records. 

 
 
Name:          
    Please print  

 

Signature:            Date:          

 

 

Thank You! 

 

If viewing this on the web, print out this form; sign it and return the copy with your packet. 

8 



 

 

9 

B.I.S.D. VOLUNTEER DISCLOSURE and CONSENT FORM 
 

Please answer the following questions and sign the declaration below. Any falsification, omission, mis-
representation, or failure to complete any part of this form is grounds for rejection as a volunteer for the 
school district. Bainbridge Island School District (BISD) reserves the right to reject any applicant for 
any legitimate, nondiscriminatory reason. 

All questions must be answered. If additional space is needed, attach separate sheets of paper. 

1.  List any crimes you have been convicted of, found guilty of, pled guilty to, stipulated to, or did not 
contest. Provide sufficient details to enable BISD to evaluate the gravity of the crime, including the 
charge, date, court, case number, and penalty. 

 

 

 

2.  Do you currently have any outstanding criminal charges or warrants for your arrest pending against 
you? ___Yes  ___No 
If you answered “yes,” please provide pertinent details to enable BISD to evaluate, including the charge, 
date, jurisdiction, and status. 
 

 

 

 

3.  Are you presently under investigation for possible criminal charges? ___Yes ___No 

If you answered “yes,” please provide all pertinent details, including the jurisdiction that is doing the 
investigation and the nature of the investigation to the extent it is known. 
 

 

 

 

4.  Have you ever been found in any dependency or domestic matter to have physically abused any child 
or person? ___Yes ___No 

If you answered “yes,” please provide the pertinent details to enable BISD to evaluate, including the 
court, case number, date, circumstances, and finding. 
 

 

 

 

I hereby authorize and consent to Bainbridge Island School District (BISD), its agents and employees, to 
inquire into and undertake whatever background check of me that the district, in its sole discretion, 
deems appropriate to determine my fitness to serve as a volunteer, and I understand the inquiry may 
include computer database searches. 

 

Pursuant to RCW9A.72.085, I certify under penalty of perjury under the laws of the State of 
Washington that the foregoing is true and correct. 

Date:      

Printed Name:         

Signature:         

Home Address:           

City/State where signed:         

If viewing this on the web, print out this form;, sign it and return the copy with your packet. 



 

 

 Risk Management  

B.I.S.D. VOLUNTEER DRIVER CHECKLIST  

TRIP INFORMATION  

DATE:     SCHOOL:        

PURPOSE OF TRIP:            

DATE OF TRIP:            

TRIP DESTINATION:           

DEPARTING FROM:            

SCHEDULED DEPARTURE TIME:       RETURN TIME:     

MAXIMUM # OF STUDENTS TO BE TRANSPORTED IN VOLUNTEER’S VEHICLE_____  

If you will drive more than one day in succession, please provide a motor vehicle abstract (three-year 

comprehensive record) from the Department of Licensing, which can be found at http://

www.dol.wa.gov/forms/500009.pdf or complete online at https://fortress.wa.gov/dol/dsdiadr/.  

DRIVER SCREENING/INSURANCE REQUIREMENTS  

NAME OF DRIVER:      EMAIL:      

VEHICLE YEAR/MAKE/MODEL: ___     LIC. PLATE#:    

Please respond to each of the following with a Yes or No and fill-in requested information:  

YES/NO  

_____ I am older than 21 years of age.  

_____ I have a valid Washington State driver’s license.  

_____ Driver’s License #:_________________  __________Exp. Date:     

_____ Copy of my driver’s license is attached.  

_____ I have not had vehicle moving violations or at-fault accidents within the last 3 years.  

           If you have had any, please list:  

             

             

_____ My Motor Vehicle Abstract is attached; I will be driving for more than one day in succession.  

_____ I carry minimum auto liability limits of $100,000 per occurrence and $300,000 aggregate  

combined single limit of liability (or $100,000/$300,0000 Bodily Injury; $50,000 Property Damage) and 

uninsured motorist coverage.  

Company:      Policy #      

_____ Copy of my current insurance card is attached.  

_____ I am aware that, in the event of an accident while on a school-related activity, any claims will be  

           tendered to my personal automobile insurance company and my primary insurance.  
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P. 2 Risk Management—B.I.S.D. Volunteer Driver Checklist  

VEHICLE INSPECTION  

Please respond to each item with a yes or no answer.  

YES/NO  

____ There is a working seat belt for the driver and each passenger, and I enforce the wearing of seat  

          belts by all.  

____ My vehicle’s brakes, including the emergency brake, are in good working order.  

____ My vehicle’s tires have legal tread depth (at least 3/32”).  

____ My vehicle’s brake lights, turn indicators, and headlights are in good working order.  

____ My vehicle’s windows are clear and provide an unobstructed view for the driver.  

____ My vehicle has functioning rear view mirrors (center and left side).  

____ My vehicle has no other physical defects that would interfere with the safety of the  driver and 

          passengers.  

____ My vehicle has a rated capacity of ten passengers or less.  

____ If my vehicle has dual airbags, I will not seat children under 12 or small persons in the  front 

          passenger seat.  

The above information is true and accurate to the best of my knowledge.  

             

                 Driver’s Signature            Date  

ATTENTION: Please submit this with a copy of your current driver’s license and insurance card.  

ADMINISTRATIVE REVIEW  

YES/NO  

____ If the volunteer will drive more than 1 day in succession, the driver has provided a motor vehicle  

         abstract (three-year comprehensive record) from the Department of Licensing, which can be found       

at http://www.dol.wa.gov/forms/500009.pdf or complete online at https://fortress.wa.gov/dol/dsdiadr/.  

____ The volunteer has completed the Washington State Patrol Request for Criminal History, and that   

          has  been checked.  

____ A fingerprint check has been completed, if required,  

____ All students have parental permission to ride with a volunteer driver.  

____ All “NO” responses have been addressed satisfactorily.  

I have reviewed the above information, and this driver and vehicle are approved for this trip.  

             

     Signature of Administrator or Designee          Date  

If viewing this on the web, print out this form; sign it and return the printed copy with your packet. 
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Thanks for offering your skills and time as we work together  

to build strong minds, strong hearts, strong community! 



 

 

Bainbridge Island School District 


