
Attachment C 
VOLUNTEER AFFIRMATION 

 

I  , agree to serve as a volunteer in the Abington School 
District (“District”). I affirm that I have read the attached Board Policy “Volunteers” and accompanying Superintendent’s 
Administrative Procedure and I agree to follow the guidelines set forth in these attachments including, but not limited, to 
those restated below. 

 
I understand that the teacher or supervisor who is employed by the District is the decision maker, and I will 

respect his or her authority during any and all volunteer activities. When working with students, chaperoning field trips 
or school activities, I will report to the teacher or supervisor in charge of the activity all incidents of inappropriate behavior 
or any situations that I witness in which students might be in danger. 

 
I understand that as a volunteer I will be viewed as a representative of the Board and administration. I will 

conduct myself in a professional manner and will maintain a professional relationship with students. When information 
of a personal or confidential nature is raised, I will refrain from imposing my own personal opinion on students. 

 
I agree to respect the privacy and anonymity of each child by maintaining the confidentiality of any privileged 

information that I may inadvertently receive while serving as a volunteer. 
 

I agree to report all incidents of suspected child abuse to the teacher or supervisor in charge of my volunteer 
activities, in addition to any reporting responsibilities I may have as a mandated reporter under Pennsylvania law. 

 
When I am unable to attend a volunteer activity, I will inform my supervisor or the supervising teacher, and I will 

document all attendance as requested from my supervisor or the supervising teacher. 
 

I assume responsibility for being familiar with and following Board Policies and for receiving any volunteer 
training that is pertinent to my volunteer activities. 

 
I will be a Volunteer and (check one): 

 

    I have provided PA State Police Criminal Record Check, Child Abuse History Certification, and 
Federal Criminal History Record Information. 

 

    I have provided PA State Police Criminal Record Check, Child Abuse History Certification,   and a 
statement for exemption of the Federal Criminal History Record Information. 

 
I am aware of and will comply with Board Policies and Superintendent’s Administrative Procedures regarding 

child abuse identification and reporting; prohibition of discrimination; prohibition of unlawful harassment; student 
accidents; student hazing; student discipline; drugs; alcohol; tobacco; and accommodation of special needs students. 

 
As a measure to ensure the safety of the District students and staff members, I understand that all volunteers 

must be screened prior to having contact with students.  My name will be processed through the Pennsylvania State 
Police Megan’s Law website to clear me as not being a registered sex offender.  I also understand that as a volunteer, I 
am required to receive a tuberculosis screening if I volunteer 10 hours or more per week. I understand I must be 
documented free from tuberculosis before serving as a volunteer. 

 
Signed, 

 

  _  _  _ Date    
 

Required screenings 
Tuberculosis: Date administered  _   

 
Date Read    

 
Nurse’s Initials _   

Megan’s Law: Date Accessed  _  Date screened  _ Admin.’s Initials _   


