ASHLAND PUBLIC SCHOOLS
87 West Union Street

Ashland, Massachusetts  01721

Business Office








Fax: 508-881-0158

Tel: 508-881-0156

Dear School Volunteer:

We wish to thank you for offering your services to the Ashland Public Schools.  We welcome the opportunity to have members of the community involved in the school system.

Since you will be working with children within our school buildings, we must require that you complete and submit to us the following forms to insure the safety of the children.

· CORI Request Form (you must submit in person an official photo identification that
shows your name and date of birth, i.e. driver’s license, passport)

· Statement of Confidentiality

After completing these forms, return them in person to the office of the Principal of the school where you will be volunteering your services.  If you will be volunteering at more than one school, please indicate which schools at the bottom of the Confidentiality form.  These forms will then be forwarded to the Business Office for processing.  We assure you that all information submitted will be kept confidential.  Please do not hesitate to give us a call if you have any questions.

When you arrive at a school to volunteer, you must report to the office first to be issued an identification badge.  You need to wear this badge while you are in the building and it must be returned to the school office when leaving.

Thank you for your cooperation in this matter.  We are looking forward to having you as a member of our volunteer services program.








Very truly yours,








Barbara A. Durand







Director of Finance & Services
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ASHLAND PUBLIC SCHOOLS

87 West Union Street

Ashland, Massachusetts  01721

Business Office








Fax: 508-881-0158

Tel: 508-881-0156

Volunteer

STATEMENT OF CONFIDENTIALITY


Anything seen or heard within the school building is strictly confidential.  I will never share the details of any of the work I do with students including, but not limited to, their academic abilities, social competence or classroom behavior, with anyone other than the building supervisor. I will keep the identities of the children with whom I work in the strictest confidence.


If I should become concerned with anything related to my volunteering, I will share my concerns with the School Principal/Supervisor.


Name:  ___________________________________________________


                                                     (please print)

Date:
__________________________


Signature:  ________________________________________________

I will be volunteering in the following schools:  (please circle all that are applicable)


Preschool
Pittaway

Warren

Mindess

Middle

High
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