
Rev. 3/23 

ICHAT BACKGROUND CHECK 
 

 
Thank you for your interest in volunteering in the Clarenceville School District.  To ensure the safety of 

our students, the district must perform a background check on all volunteers annually.  An updated list 

of approved volunteers will be accessible to building principals and secretaries. 

 In order for the district to perform a background check, you will need to complete this form and provide 

a copy of a valid ID showing Date of Birth.   

    
Date ___________________                                         

Approved _______     Denied_______ 

 
 

Name 

First Name          Middle Initial              Last Name   Suffix 
 

Maiden Name (if applicable) _____________________ 
 
 

Date of Birth                         Gender                      

    Month     Day         Year      Male               Female 

  

Please check the box below that best describes your ethnicity.   

 

Race   White   Black   Asian or Pacific Islander      American Indian /Alaskan Native 
   

  Other  
 

 Please list ALL of your student’s below and the buildings you plan on volunteering at.
    

______________________ 

 

 

     

         

 

 

 

 
 

 

 

For Office Use Only

DISTRICT VOLUNTEER  
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