Ministry Volunteer Program-Background Check for 2017-2018

Land O’ Lakes
Chrstian School

Parent/Guardian Name

Phone

Email

Please list all your Students’ Name(s) and Grade(s)

Please check the areas in which you wish to help:

CLASSROOM HELP

GENERAL SCHOOL HELP

EXTRA-CURRICULAR HELP

O Arts & Crafts (Elementary)

O Assemble Weekly Folders
3 Call Parents (4s needed)

O Classroom Parties (Holidays)
3 Field Trip Chaperone

O Guest Speaker

O Room/Class Parent

O Treasure Chest Items

3 Box Tops Program

O Bus Driver for Field Trips
(CDL license required for medium/large

buses; not needed for small bus)

3 Cleaning Projects

O Computer/Tech support

O3 Hospitality

O Lunch Helper (Friday’s only)

O Maintenance Projects

O Mom’s Prayer Group (wed. 8:45-9:45 am)
3 Office/Clerical support

3 Photography

3 Picture Day assistance

O Sewing/Alterations

O Teacher Appreciation Week

O Uniform Exchange Room help

Academic Support
O Tutoring (specify subject/s below)

Athletics

O Bus Driver (CDL license req. for med./lg. buses)

3 Bus Rider (chaperone)
O Coaching (assistants)
O Golf Tournament

Carpool
O3 City/Area/Subdivision

Music
3 Lessons (specify instrument/s below)

School Programs/Event Assistance
O Decorations
O Costumes: Sewing/Minor Repairs
O Food/Refreshments
O Rehearsals
Other (Please feel free to offer suggestions.)

First Baptist Church of Land O’ Lakes/Land O’ Lakes Christian School
Consent for Local Law Enforcement Check for Staff and/or Volunteer Applicant

Pursuant to the laws of the State of Florida which prescribe procedures for the hiring of or acceptance of
volunteer child care staff, First Baptist Church of Land O’ Lakes/Land O’ Lakes Christian School requests

a local records check on the individual listed below:

First Name

Middle Name

Date of Birth

I hereby authorize the Pasco County Sheriff’s Department to check any and all records pertaining to criminal convictions and for any law enforcement agency
to release to the First Baptist Church of Land O’ Lakes/Land O’ Lakes Christian School information regarding convictions under Florida Statutes or Statutes of

other jurisdictions.

Date

Please return completed form to your student’s teacher or the school office.

Last Name

Social Security Number

Applicant’s Signature

Rev. 6/13/17




