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Thank you for your interest in volunteering at Daegu Middle High School. There are multiple opportunities to get involved at DMHS such as:

· Coaching
· Tutoring
· Chaperoning field trips
· Assisting in the classroom
· Completing projects or special events 

This volunteer packet contains several documents that need to be completed, and returned to the main office at DMHS.  Volunteers will need to have a series of background checks completed in order to work with students, and this process normally takes between one and two weeks.

Once the background checks have been returned, the principal or assistant principal will schedule a time for you to come in and discuss your volunteer area of interest. In this meeting, the principal or assistant principal will go over expectations and answer any questions you may have.

If you have any questions regarding the volunteer application packet, please call DSN 763-6108. The staff at Daegu Middle High School look forward to working with you.


E2. ENCLOSURE 2

DoDEA AI 4700.3


SCHOOL VOLUNTEER APPLICATION

	SCHOOL VOLUNTEER APPLICATION

	
PRIVACY ACT STATEMENT
AUTHORITY: Section 113 of Title 10 (Secretary of Defense), section 13041 of title 42 USC 13041 (Crime Control Act of 1990), section 552a of Title 5 (Privacy Act) of the United States Code, and E.O 9397 (SSN) authorize the collection of this information.
PRINCIPAL PURPOSE: To obtain information to determine applicant suitability for acceptance as a DoDEA volunteer. ROUTINE USE: Disclosures of the Social Security Number and other personal information within the Department of
Defense are authorized upon a demonstrated "need to know'' to perform an official duty, including, but not limited to: (1) DoD attorneys rendering advice and assistance, and (2) DoD law enforcement or security activities concerning a law enforcement or security investigation. Other routine disclosures of relevant and necessary
information are authorized to agencies outside of the DoD by DoDEA and DoD Privacy Act Systems Notices and by government-wide systems notices which may be found at ht!Q://www.defenselink.mil/Qrivacy/notices/osd/.

DISCLOSURE: VOLUNTARY. Failure to disclose information may delay or render an individual unable to participate in the volunteer program.

	Instruction:  Provide complete information as only completed applications will be considered.

	NAME:
	SSN:

	SPONSOR'S NAME:
	SSN:

	MAILING ADDRESS:
	HOUSE ADDRESS:

	Home telephone:  (Area code first)
	Duty telephone:  (Area code first)

	Facsimile number:  (Area code first)
	Email Address:	-

	List the school(s) where you are applying as a volunteer: 1.

2.

3.

	Check all services for which you are interested in volunteering:

	Classroom Activities
	Field Trips (Overnight)

	Lunchroom Monitor
	Extracurricular Activities

	Bus Monitor
	Athletic Coaching

	Playground Supervision
	Chaperone for Student

	Library Media Center
	Field Trips

	Field Trips (Day)
	Tutoring

	Other (Please specify all others)

	Complete the following questionnaire (next page).
If you answer yes, provide information requested in the space provided.  If additional space is needed to answer a question, use a blank piece of paper with your name and SSN noted at the top of the page.


DoDEA Form 4700.3-Fl, May 2006

E2. ENCLOSURE 2

SCHOOL VOLUNTEER APPLICATION

	Please answer each question
	YES
	NO

	1.	Do you have a child or children in the school(s) where you wish to volunteer?
	
	

	What grade level(s)?

	2.	Do you have experience as a school volunteer?
	
	

	Describe your past experiences.

	3.	Have you ever been removed from a school volunteer position?
	
	

	If yes, describe the circumstances.

	4.	Can you provide a character reference?
	
	

	Give the name and telephone number.

	5.	Have you ever been arrested for, charged with, or convicted of a crime involving a child?
	
	

	If Yes, state the disposition of the arrest charge.

	6.	Have you ever been asked to resign from a job because of, or been decertified for a sexual offense?
	
	

	Describe the circumstances.

	Pre-Selection Agreement
If selected as a school volunteer, I agree to immediately notify the school Principal of any subsequent adverse information regarding myself that may indicate poor judgment, unreliability, or untrustworthiness in working with children.

	Certification That My Answers Are True
My statements on this form, and any attachments to it, are true, and correct to the best of my knowledge and belief and are made in good faith.  I understand that a knowing and willful false statement on this form may result in denial of selection for or termination of volunteer services, and possible law enforcement referral as appropriate.


	
Signature	Date


DoDEA Form 4700.3-F1, (Back) May 2006
DoDEA AI 4700.3


E5. ENCLOSURE 5

RECORD OF FINAL DETERMINATION

Based on review of the background check noted below, a favorable/unfavorable (circle one) determination has been made on the following individual for a specified school volunteer/student teacher (circle one) position:


Name:  	

SSN:  	

Type of Background Check:  	

Date of Background Check:  	




	
Principal	Date



School


Attachment(s):
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Job Description / Duties for Volunteer Coaches

DoDEA-Pacific and	Daegu School’s appreciates your interest in becoming a volunteer
(name of school)
coach of our HS	team. If you agree to the duties and requirements please sign
(sport and team)
and return to the Principal the Gratuitous Service Agreement below. Thank you for volunteering with our  student-athletes.

Qualifications:
· Possess a working knowledge of all aspects of the sport Personal:
· Demonstrate an interest in and an aptitude for performing the tasks listed.
· Conduct her/himself and the team in an ethical manner during practices and games.
· Always display good sportsmanship, losing or winning Has philosophy: Athletes First; Winning Second
· Maintain poise and self-control at all times, especially at games
· Teach the team to play fairly
· Is a good host to the visiting team, coach, and spectators
· Permit officials to control the game, the sponsor to control the team
· Respect officials’ judgment and rules interpretation. If appeal is necessary, follow procedures
· Educate players on bench that it is unsportsmanlike to direct intimidating remarks or gestures toward officials, opponents, or fans.
· Promote crowd to be polite, courteous, and fair to visiting team
· Publicly shake hands with officials and opposing coach(es) before/after game, and has student- athletes follow similar procedures
· Will not smoke in presence of students. Will not drink alcohol during day before a home game, or any time while traveling with team from departure until after the team returns home.
· Report immediately to a school administrator any inappropriate student conduct
· Support and enforce all school, procedures, and regulations.  Request from a Principal any new or changes/revisions to school procedure.
Duties:
· Instruct players the rules and rule changes, teach technical and tactical skills and innovative techniques that the coach knows.
· Emphasize safety precautions and be aware of best training to avoid injury
· Make sure building regulations are understood by the students and enforced
· Ensure athletes are familiar with the care and maintenance of all facilities used
· Recommend to sponsor any equipment that needs to be purchased or repaired

NOTE: sponsor is in charge of the team, and is responsible for:
· attending all practices and games
· all student discipline and supervision of team students
· ensuring that team members are eligible according to DoDEA-Pacific procedure
· arranging facility use, for practice and home games
· scheduling practices
· informing parents of dates/times for practices and games
· publicity of games
· coordination of team as part of school Pep Assembly o  arranging for awards presentations/program for sport o ensuring that uniforms and equipment are returned.




DoDEA-Pacific Job Description/Duties for Volunteer Coaches Agreement

I,	agree to perform gratuitously the duties of Volunteer Coach
(name of volunteer)

at	high school.
(name of school

I waive claims for any compensation for my services in this capacity, in part or whole.

Upon signing this agreement, I will abide by all duties and requirements set forth in DoDEA-Pacific Job Description / Duties for Volunteer Coaches.

I also understand the duties listed are not necessarily complete, and will ensure my role as a volunteer coach will include nothing less than the best sportsmanship at all times. I will be a role model for every student-athlete not only for the team I am assisting but for all opposing teams.


High School Athletic Team  	            Volunteer  Printed Name  		

Volunteer Signature	Date:   	



National Federation of High School Coaches Code of Ethics

The function of a coach is to educate students through participation in interscholastic competition. An interscholastic program should be designed to enhance academic achievement and should never interfere with opportunities for academic success.  Each student-athlete should be treated as though he or she was the coaches’ own, and his or her welfare should be the uppermost at all times. Accordingly, the NFCA Board of Directors has adopted the following guidelines for coaches.

The coach shall be aware that he or she has a tremendous influence, for either good or ill, on the education of student-athletes and, thus, shall never place the value of winning above the value of instilling the highest ideals of character.

The coach shall uphold the honor and dignity of the profession. In all personal contact with student-athletes, officials, athletic directors, school administrators, the state high school athletic association, the media, and the public, the coach shall strive to set an example of the highest ethical and moral conduct.
The coach shall take an active role in the prevention of drug, alcohol and tobacco abuse. The coach, sponsor, and chaperone will avoid the use of alcohol while supervising athletes,
during the regular season and at Far East events; supervisory time is 24 hours/day.  He/she will avoid the use of any tobacco products while in contact with students.

The coach shall promote the entire interscholastic program of the school and direct his or her program in harmony with the total school program.

The coach shall master the contest rules and shall teach them to his or her team members. The coach shall not seek an advantage by circumvention of the spirit or letter of the rules.

The coach shall exert his or her influence to enhance sportsmanship by spectators, both directly and by working closely with cheerleaders, pep club sponsors, booster clubs, and administrators.

The coach shall respect and support contest officials. The coach shall not indulge in conduct that would incite players or spectators against the officials. Public criticism of officials or players is unethical.

The coach should meet and exchange cordial greetings with the opposing coach to set the correct tone for the event before and after the contest.

The coach shall not exert pressure on faculty members to give student-athletes special consideration.

The coach shall not scout opponents by any means other than those adopted by the league and/or state high school athletic association.



	
(Coach, Sponsor, or Chaperone)	(Signature & Date)



	
(Principal)	(Signature &Date)


Chaperone Rules and Responsibilities
The chaperone must have signed the Code of Ethics. This  document will be retained by the school principal.
It is understood the chaperone will be knowledgeable of the contents in this Code.

· The chaperone will be in attendance at all activities his/her school is participating in at the event.
· The chaperone will be available to assist in any way possible.
· The chaperone will share the responsibility with of monitoring students during the activity and during those times outside of the event activity.

· The chaperone will not use alcohol while in contact with student-athletes, during the regular season or Far East events.  Supervisory time is 24 hours/day.  He/she will not use any tobacco products while in contact with students.

· The chaperone will be familiar with and adhere to the Athletic Code of Conduct.
· The chaperone will note any and all violations of rules and behavior expectations by student participants and report these to the coach/sponsor.

· The chaperone understands that if it becomes necessary for a student participant to return home before the conclusion of the event that he/she may be responsible for accompanying the student.

· The chaperone will stay in close contact with the sponsor during the event to insure anything unforeseen will be addressed in a timely manner.

· The chaperone cannot take any dependent children to the events unless the student is a participant in the event.

I have read and understand the above rules and responsibilities, and agree to follow them.





(Chaperone Name)	(Chaperone Signature / Date)




(Principal Name)	(Principal Signature / Date)


RELEASE OF INFROMATION FORM PRIVACY ACT STATEMENT
Authority: 10 U.S. Code 3012
PRINCIPAL PURPOSE:  To obtain data for Military Police Record, U.S. Criminal Record Checks (CRC), Defense Central Index of Investigations (DOII), Registry Review Central Registry Check. For spouse or child abuse and local Community Counseling Check for drug/alcohol abuse to determine suitability for acceptance of employment, contract or volunteering.
ROUTINE USE: Information will be used only by the program coordinator/manager and personnel form the Criminal Investigation Detachment.  Social Service and the Army Family Advocacy Program.
DISCLOSURE: VOLUNTARY. Failure to disclosure required information my prevent employment, or acceptance as a volunteer.
This information is provided as part of an application for employment with or volunteering for:




Have you ever been arrested for or charged with an offense involving a child? A sex crime or a


drug/alcohol relative violation?  	

Yes		No

Have you ever been evaluated for spouse abuse?	Yes	No
Have you ever been evaluated for child abuse includes physical, emotional or sexual abuse and

neglect?   	

Yes	No

Are you currently under any investigation (military or civilian for any complaint)?
 	 Yes	No
If you have answered yes to any of the above please explain






I understand I must have a background check as a condition of employment or volunteering and
that this prevention helps ensure the safety of children. Derogatory backgrounds checks will be reviewed by a review board and the Chain of Command and could result in termination of employment or non-acceptance/dismissal as a volunteer, also understand I have a right to obtain a copy of the background check report and to challenge the accuracy of any information contained in the report.

NAME/SSN                                or                                Korean                                ID# 	  MAIDEN NAME or ALIAS 	  DATE/PLACE OF                                                                                                      BIRTH 	 UNIT of ASSIGNMENT ADDRESS 	 







SIGNATURE

DATE

	

	REQUEST FOR PROVOST MARSHAL RECORD CHECK
(AR 190-45)

	SECTION I - TO BE COMPLETED BY REQUESTER

	TO:
 
USAG Daegu Provost Marshall Office, Unit 15746
	FROM:

Daegu Middle High School, Unit 15623, Camp Walker
	DATE

	1.  REQUEST A RECORDS CHECK BE CONDUCTED FOR THE FOLLOWING INDIVIDUAL(S) (FOR MULTIPLE REQUESTS USE REMARKS SECTION) NAME:__________________________________________	SSN:_____________________________GRADE:__________
DATE ARRIVED REPUBLIC OF KOREA (ROK):_____________________________  DEROS:_________________________________	

	2.  PURPOSE OF THIS REQUEST IS:

Extension/curtailment of foreign service tour.	Pre-employment

Recommendation for award.	Security Clearance

Reenlistment	X	Other:    Volunteering/Employment

	NAME, GRADE, AND TITLE
	SIGNATURE
	PHONE NUMBER

	SECTION II - TO BE COMPLETED BY PMO

	TO:

	FROM:

	DATE

	1. A RECORDS CHECK WAS CONDUCTED FOR THE ABOVE INDIVIDUAL, AND DISCLOSED THE FOLLOWING:

No record of derogatory information as of	        See attached sheet for record information_____ Information listed as of____________________________	        No records available on this person__________
No record found_____________________________

	2.  REMARKS:  (Use reverse side, if necessary)

	

	NAME, GRADE, AND TITLE
	SIGNATURE
	PHONE NUMBER


USFK FORM 237-E, 1 JAN 01

______________________________________________

_______________________________________
___________________
__________________________________________
___________________________________
AUTHORIZATION FOR DISCLOSURE OF MEDICAL OR DENTAL INFORMATION
PRIVACY ACT STATEMENT
In accordance with the Privacy Act of 1974 (Public Law 93-579), the notice informs you of the purpose of the form and how it will be used.  Please read it carefully.
AUTHORITY: Public Law 104-191; E.O. 9397 (SSAN); DoD 6025.18-R.
PRINCIPAL PURPOSE(S): This form is to provide the Military Treatment Facility/Dental Treatment Facility/TRICARE Health Plan with a means to request the use and/or disclosure of an individual's protected health information.
ROUTINE USE(S):  To any third party or the individual upon authorization for the disclosure from the individual for: personal use; insurance; continued medical care; school; legal; retirement/separation; or other reasons.
DISCLOSURE: Voluntary. Failure to sign the authorization form will result in the non-release of the protected health information.
This form will not be used for the authorization to disclose alcohol or drug abuse patient information from medical records or for authorization to disclose information from records of an alcohol or drug abuse treatment program. In addition, any use as an authorization to use or disclose psychotherapy notes may not be combined with another authorization except one to use or disclose psychotherapy notes.
SECTION I - PATIENT DATA
1.  NAME (Last, First, Middle Initial)
2.  DATE OF BIRTH  (YYYYMMDD)
3. SOCIAL SECURITY NUMBER
4.  PERIOD OF TREATMENT:  FROM - TO (YYYYMMDD)
ANY
5. TYPE OF TREATMENT (X one)


OUTPATIENT

INPATIENT
✘
BOTH
SECTION II - DISCLOSURE
6.  I AUTHORIZE   The Military Health System	TO RELEASE MY PATIENT INFORMATION TO:
(Name of Facility/TRICARE Health Plan)
a. NAME OF PHYSICIAN, FACILITY, OR TRICARE HEALTH PLAN
Civilian Personnel Advisory Center, Garrison Command and/or CYSS Program Review Board
b. ADDRESS (Street, City, State and ZIP Code)
SPONSOR SSN: 	 INSTALLATION: 		
c. TELEPHONE (Include Area Code)
d.  FAX (Include Area Code)
7. REASON FOR REQUEST/USE OF MEDICAL INFORMATION (X as applicable)

PERSONAL USE INSURANCE

CONTINUED MEDICAL CARE RETIREMENT/SEPARATION

SCHOOL	✘  OTHER (Specify)  Employment/Volunteer Screen
LEGAL






8. INFORMATION TO BE RELEASED
Medical and/or Mental Health information to determine if I have a condition that could impair judgment, reliability or fitness for a position requiring routine interaction with children including, if applicable, the nature of condition, prognosis, and treatment dates. Include, if applicable, information pertaining to abuse of alcohol, drugs and prescriptions treatment dates, diagnosis and outcomes.
9.  AUTHORIZATION START DATE (YYYYMMDD)
Same as Block 13
10. AUTHORIZATION EXPIRATION

✘
DATE    (YYYYMMDD)	Block 13 + 90 days

ACTION COMPLETED
SECTION III - RELEASE AUTHORIZATION
I understand that:
a. I have the right to revoke this authorization at any time. My revocation must be in writing and provided to the facility where my medical records are kept or to the TMA Privacy Officer if this is an authorization for information possessed by the TRICARE Health Plan rather than an MTF or DTF. I am aware that if I later revoke this authorization, the person(s) I herein name will have used and/or disclosed my protected information on the basis of this authorization.
b. If I authorize my protected health information to be disclosed to someone who is not required to comply with federal privacy protection regulations, then such information may be re-disclosed and would no longer be protected.
c. I have a right to inspect and receive a copy of my own protected health information to be used or disclosed, in accordance with the requirements of the federal privacy protection regulations found in the Privacy Act and 45 CFR  s 164.524.
d. The Military Health System (which includes the TRICARE Health Plan) may not condition treatment in MTFs/DTFs, payment by the TRICARE Health Plan, enrollment in the TRICARE Health Plan or eligibility for TRICARE Health Plan benefits on failure to obtain this authorization.
I request and authorize the named provider/treatment facility/TRICARE Health Plan to release the information described above to the named individual/organization indicated.
11. SIGNATURE OF PATIENT/PARENT/LEGAL REPRESENTATIVE
12. RELATIONSHIP TO PATIENT
(If applicable)
SELF
13. DATE (YYYYMMDD)
SECTION IV - FOR STAFF USE ONLY (To be completed only upon receipt of written revocation)
14. X IF APPLICABLE:
15. REVOCATION COMPLETED BY
16. DATE (YYYYMMDD)

AUTHORIZATION REVOKED


17. IMPRINT OF PATIENT IDENTIFICATION PLATE WHEN AVAILABLE
SPONSOR NAME: SPONSOR RANK: FMP/SPONSOR SSN: BRANCH OF SERVICE: PHONE NUMBER:


Reset





























































DD FORM 2870, DEC 2003


	ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION

For use of this form, see AR 600-85; the proponent agency is DCS, G-1.

	SECTION A – CONSENT

	I,		                          _         , this	day of_________________	20_________

(client'sful/name)
do hereby voluntarily consent to the release of the following information by	USAG DAEGU, CAMP HENRY

(name of installation ADA PCP)
pertaining to my identity, diagnosis, prognosis, or treatment from any A rmy record maintained in connection with alcohol or other drug abuse education, training, treatment, rehabilitation, or research to Daegu Middle High School
[bookmark: _GoBack]for the purpose of Volunteering/ Employment  at DMHS.
	







namely,

                                                Drug and Alcohol Information

(extent or nature of informatiot1 to be disclosed)

	SECTION B - EXPIRATION/REVOCATION
(Check applicable paragraph)

	
I.	X I understand that this consent automatically expires when the above disclosure action has been taken in reliance thereon and that, except to the extent that such action has been taken, I can revoke this consent at any time.
- Or -
(For disclosure to civilian criminal justice officials under the provisions of paragraphs 6-9b(4)(b) and 6-10e(3), AR 600-85)

2.		I understand that this consent automatically expires 60 days from today's date or when my present criminal justice system status changes to


Further, I understand that if my release from confinement, probation, or parole is conditioned upon my participation in the A DAPCP, I cannot revoke this consent until there has been a formal and effective termination or revocation of my release from such confinement, probation, or parole.

	SIGNATURE OF CLIENT
	DATE

	NAME OF WITNESS (Type or print)


	SIGNATURE
	DATE

	SECTION C - APPROVAL AUTHORITY FOR RELEASE OF INFORMATION

	Non; -	Other than the MEDCEN/MEDDAC Commander. Approval authority for release of information may be delegated to the Program Physician or the Clinical Director.

	I n my judgment, the release of an evaluation of the present or past status of

(client's name)
i n the alcohol or other drug treatment and rehabilitation program will not be harmful to him/her.

	

	NAME OF MEDCEN/MEDDAC COMMANDER OR DESIGNATED REPRESENTATIVE  {1)1pt• or print)
	DATE

	SIGNATURE
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	VOLUNTEER AGREEMENT FOR

	  X
	APPROPRIATED FUND ACTIVITIES
	
	NONAPPROPRIATED FUND INSTRUMENTALITIES

	PART I - GENERAL INFORMATION

	1. TYPED NAME OF VOLUNTEER (Last, First, Middle Initial)
	2. YEAR OF BIRTH

	3. INSTALLATION
Camp Walker
	4. ORGANIZATION/UNIT WHERE SERVICE OCCURS
Daegu Middle High School

	5. PROGRAM WHERE SERVICE OCCURS
	6. ANTICIPATED DAYS OF WEEK
	7. ANTICIPATED HOURS

	8. DESCRIPTION OF VOLUNTEER SERVICES

	PART II - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

	9. CERTIFICATION
I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits arising out of legal malpractice. I expressly agree that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services. I agree to be bound by the laws and regulations applicable to voluntary service providers and agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that I am offering. I agree to follow all rules and procedures of the installation or unit that apply to the voluntary services I will be providing.

	a. SIGNATURE OF VOLUNTEER
	b. DATE SIGNED (YYYYMMDD)

	10.a. TYPED NAME OF ACCEPTING OFFICIAL
(Last, First, Middle Initial)
Hahn, Teresa
	b. SIGNATURE
	c. DATE SIGNED (YYYYMMDD)

	PART III - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES

	11. CERTIFICATION
I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the performance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2). I expressly agree that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services.  I agree to be bound by the laws and regulations applicable to voluntary service providers, and agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that I am offering. I agree to follow all rules and procedures of the installation or unit that apply to the voluntary services that I am offering.

	a. SIGNATURE OF VOLUNTEER
	b. DATE SIGNED (YYYYMMDD)

	12.a. TYPED NAME OF ACCEPTING OFFICIAL
(Last, First, Middle Initial)
	b. SIGNATURE
	c. DATE SIGNED (YYYYMMDD)

	PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR

	13. AMOUNT OF VOLUNTEER TIME DONATED
	14. SIGNATURE
	15. TERMINATION DATE
(YYYYMMDD)

	a. YEARS (2,087 hours=1 year)
	b. WEEKS
	c. DAYS
	d. HOURS
	
	

	16.a. TYPED NAME OF SUPERVISOR
(Last, First, Middle Initial)
	b. SIGNATURE
	c. DATE SIGNED (YYYYMMDD)

	DD FORM 2793, MAY 2009	PREVIOUS EDITION IS OBSOLETE.
	Reset
	Adobe Professional 8.0
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INSTALLATION MANAGEMENT COMMAND (IMCOM)  
BACKGROUND CHECK FORM  


For personnel in child services positions supporting Army programs and activities IAW Army Directive 2014-23 and DODI 1402.05


IMCOM FORM 23, MAR 2016 IMCOM PE v01 ES


PRIVACY ACT STATEMENT  
AUTHORITY: 42 USC 13041 and 10 USC 3013, Public Law 101-647, Section 231 (Crime Control Act of 1990);  DODI 1402.05 (Background Checks on Individualsin DoD Child Care Services Programs, 11 Sep 2015,  Army Directive 2014-23 (Conduct of 
Screening and Background Checks For Individuals Who Have Regular Contact With Children in Army Programs), DODI 6060.02 (Child Development Programs (CDPs), 5 Aug 2014), DODI 6060.4 (DoD Youth Programs (YPs), 23 Aug 2004),  DoDI 1100.21, 
Voluntary Services in the Department of Defense, DODI 1400.25, Volume 731 DoD Civilian Personnel Management System: Suitability and Fitness Adjudication For Civilian Employees, August 24, 2012, DoD Instruction 1400.25, Subchapter 1403 (DoD 
Civilian Personnel Manual: Employment), December 1 1996, Incorporating Change 5, March 25, 2000, DoD Instruction 1400.25, Volume 1231 DoD /Civilian Personnel Management System: Employment of Foreign Nationals; and E.O. 9397(SSN), as 
amended, AR 608-18, The Army Family Advocacy. 
PURPOSE: To assess the suitability of persons and to determine the loyalty, eligibility, and general trustworthiness of individuals working in child (i.e., children under 18 years of age) services positions. 
ROUTINE USE: The DoD "Blanket Routine Users" set forth at the beginning of the Army's compilation of systems of records notices also apply to this system. Uses can be found online at: http://dpcld.defense.gov/Privacy/SORNsIndex/
lanketRoutineUses.aspx 
DISCLOSURES: Voluntary; however, failure to furnish all requested information will result in disapproval of the child services application or continued service in child services position.  
  
 


    1. I understand that Army Directive 2014-23 and IMCOM policy requires the record screening outlined in paragraph 2 below, and that without favorable completion of these checks, I may not be 
allowed to work or volunteer in child services positions supporting Army programs and activities. 
  
   2. The following background checks are required:  Army Law Enforcement (to include Army Law Enforcement Reporting and Tracking System, Army Crime Records Center and Defense Central 
Investigation Index), Medical Treatment Facility Army Central Registry, Army Substance Abuse Program, FBI Fingerprint check and any other records as appropriate and to the extent permitted by law 
(e.g. other military service criminal records, other service child abuse registries, sex offender registries, state child abuse registry, etc.). The following are also required as applicable to the personnel 
category; National Agency Check with Inquiries (or higher level investigation) and State Criminal History Repository. 
  
   3. I further understand that the purpose of these background checks is to identify anyone applying for child services positions that have instances of reported misconduct involving children, 
assaultive behavior, substance abuse, larceny, or other misconduct which would be inconsistent with working or volunteering within child services positions. 
  
   4. I agree that IMCOM may initiate these checks, receive the resulting information, and conduct periodic re-verifications so that I may work or volunteer in child services positions. Periodic re-
verification checks are required in 1/3/5 year cycles based on personnel category IAW Army policy.  Re-verifications may also be required to authenticate issues that surface during a person's 
employment/service.


DOD AFFILIATION DISCLOSURE
  1. Do you have a current or previous DoD affiliation: (i.e. Have you lived or worked on a DoD installation or had a prior or current association, relationship, or involvement with 
the DoD or any elements of DoD including the Military Departments) [If yes, indicate service and approximate dates]


  2. If you have ever had a Military or Civilian sponsor (other than yourself) provide the sponsor's name, Social Security Number and check which branches of the 
service your sponsor has worked for as an active duty member or Civilian: (not applicable for non DoD affiliation) 


Sponsor's Social Security NumberName of Sponsor (other than yourself), provide the sponsor's name


Applicant (non minor) Signature:


Note: A false statement rendered by an applicant may result in adverse action up to and including removal.  Under 18 
U.S. Code 1001, the federal punishment for perjury is fine or imprisonment for up to 5 years, or both.


From and To dates: 


APPLICANT'S INFORMATION
Applicant's Full Name: (Last, First, Middle Name) Social Security Number: (SSN)


Maiden Name: Any Other Names Used by Applicant: Applicant's Date of Birth: (MM/DD/YYYY)


Applicant's Place of Birth: (City, State, Country) Applicant's Current Address: (Street, City, State, County)


If the applicant is a minor, a Parent or Legal Guardian must grant permission below for the background check(s). The Parent or Legal Guardian is 
certifying they understand the purposes of these pre-employment/volunteer checks and hereby provide consent for the background check(s).


Parent or Legal Guardian's Relationship to Minor, Printed Name and Signature:


SIGNATURES
Date Applicant signed:


Date Parent or Legal Guardian signed:


 US Air Force US Army  US Navy  US Marines  Other DoD Agency


 Other DoD Agency US Marines US Navy US Air Force US Army


I have never previously been affiliated with the U.S. Military and/or DoD: (e.g. Never lived or worked on a DoD installation or had prior or current association, 
relationships, or involvement with DoD or any elements of DoD, including the Military Departments).


From and To dates: From and To dates: From and To dates: From and To dates: 
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HEADQUARTERS
4800 MARK CENTER DRIVE dodea

SECURITY MANAGEMENT

ALEXANDRIA, VA 22350-1400 DIVISION

CRIMINAL HISTORY BACKGROUND CHECK FOR INDIVIDUALS IN CHILDCARE SERVICES POSITIONS
RELEASE/CONSENT STATEMENT

AUTHORITY: 42 USC 1341 AND 10 USC 3013

PRINCIPAL PURPOSE: To comply with Public Law 101-647, Section 231, Crime Control Act of 1990, and DODI 1402.05, Criminal History
Background Checks on Individuals in Child Care Services Positions.

DISCLOSURE: Mandatory. Failure to disclose this information precludes consideration of an applicant for employment in the Department of Defense
Education Activity.

EMPLOYEE STATEMENT: I understand that the employer, DoDEA, is obligated to require a records check as a condition of employment in accordance
with PL 101.647, that I have a right to obtain a copy of the report provided to the employer and a right to challenge the accuracy and completeness of any
information in the report. I have been advised that my being hired/retained will be based upon successful completion of the background checks.

Please mark the appropriate box regarding your affiliation with the Department of Defense (DoD) as defined below.

[ 1have a prior Department of Defense Afflistion [ 1o not have a prior Department of Defense Affiiation

DoD affiliation. A prior or current association, relationship, or involvement with the DoD or any elements of the DoD, inchuding living, working or visiting a DoD installation

The following are the addresses and/or DoD installations in which I have resided for the past 5 years. Please list full addresses and/or installations, to include city,
state, andor country if not in the US. Please list full addresses.

From: To: Address
From: To: Address
From: To: Address
From: To: Address
From: To: Address

Additional Residences:

Full Legal Name: Other Names Used:

Full SSN

I hereby authorize DoDEA Security Management Division to obtain the information for the purpose of conducting the required checks.

Signature of Applicant/Employee Date

08/19/2019





image6.jpg
BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION OME No..0704-0516

p L. OMB approval expires:
(Department of Defense Child Care Services Programs) September 30, 2021

The public reporting burden for this collection of information, OMB Control Number 0704-0516, is estimated to average 15 minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services,
at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall
be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: Executive Order 10450 and/or 34 U.S. Code § 20351; DoD Instruction 1402.05, Criminal History Background Checks on Individuals in Child Care Services Programs; DoD
Manual 1402.05, Background Checks on Individuals in Department of Defense Child Development and Youth Programs.

PRINCIPAL PURPOSE(S): To require individuals who come into regular, reoccurring contact with children under the age of 18 years to self-report any arrests, charges or convictions

that would keep the individual from obtaining or maintaining a favorable suitability or fitness determination. Programs impacted are referenced within the 34 U.S. Code § 20351 and

include impacted individuals such as employees, DoD contractors, family child care providers, adults residing in a family child care home, volunteers, and others with regular reoccurring

contact with children. Individuals who work or volunteer in DoD Child Development and Youth Programs must annually self-report changes to his or her status utilizing this form. All

|individuals required to complete this form must immediately self-report to their employer/supervisor if they are arrested, charged, convicted, or met criteria for any offense listed on the
form. When completed, records are covered by one of the appropriate SORNs:

Army: http://dpcld.defense.gov/Privacy/SORNsIndex/DODwideSORNArticleView/tabid/6797/Article/570012/a0215-fmwrc.aspx

Navy: http://dpcld.defense.gov/Privacy/SORNsIndex/DODwideSORNArticleView/tabid/6797/Article/570428/nm01754-3.aspx

Air Force: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/569755/f034-af-sva-c/

ROUTINE USES: This form will be initiated by DoD staff and will be maintained in the initiating DoD offices and/or appropriate Human Resources or Security Offices. Information

received as a result of this release may be used to assess interim/on-going or final suitability or fitness for DoD personnel working with children. ONLY DoD Child Development and

Youth programs are required to update and sign annually. A copy of the form is maintained in the staff member's personnel file. The DoD “Blanket Routine Uses” found at http://
dpcld.defense.gov/Privacy/SORNsIndex/Blanket-Routine-Uses/ may apply to these records.

DISCLOSURE: Voluntary; however, failure to furnish all requested information may result in an unfavorable adjudication decision and may affect suitability/fitness.

1. NAME (Last, First, and Middle Name) (Do not use initials or abridgements.) 2. OTHER NAME(S) USED

3. DATE OF BIRTH (Mm/DD/YYYY) | 4. INSTALLATION/PROGRAM NAME 5. DATE OF HIRE

6. Have you been arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law, Military law, State law, County or
Municipal law, or met the Family Advocacy criteria for child maltreatment? (Do not include anything that happened before your 16th birthday. Leave out traffic
fines of less than $300.) (X one) Mark Yes or No for each category. If you answered “Yes,” explain your answer in the space provided below or on the back
of the form in block 9.

CHILD ABUSE/

VIOLENT CRIME/

NEGLECT: D Yes [:l No DRUG OR ALCOHOL: D Yes D No ASSAULTIVE BEHAVIOR: l:l Yes I:I No
SEXCRIME: [ ]Yes [ | No DOMESTIC VIOLENCE: [ | Yes [ ] No

1) MONTH/ 3)_ACTION 4) COURT 5

O VoA (2) OFFENSE B AREN (City & Country(lf)outside the United States) STaArE | (6) 1P CODE

7. | certify that the information provided above is accurate. | understand that | must immediately report to my employer/supervisor or Child and Youth Program
representative if | am arrested, charged, convicted, or met criteria for any offense referenced in block 6.

a. SIGNATURE

b. DATE (YYYYMMDD)

8. ANNUAL CERTIFICATIONS (Required by Child Development and Youth Program Staff and Volunteers)

In the past year, have you been arrested, apprehended, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law,
Military law, State law, County or Municipal law or met the Family Advocacy criteria for child maltreatment.

Failure to disclose accurate information may be grounds for dismissal, termination, or disbarment from participating in the program.

a. 2nd YEAR (1) SIGNATURE (2) DATE b. 3rd YEAR (1) SIGNATURE (2) DATE

(Yes or No) (YYYYMMDD) (Yes or No) (YYYYMMDD)
c. 4th YEAR (1) SIGNATURE (2) DATE d. 5th YEAR (1) SIGNATURE (2) DATE

(Yes or No) (YYYYMMDD) (Yes or No) (YYYYMMDD)

Failure to provide information may result in an unfavorable adjudication decision.
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9. NOTES (Use this space to enter additional comments.)

10. AUTHORIZATION AND RELEASE CERTIFICATION

| hereby authorize the Department of Defense and other authorized federal agencies to obtain any information required from the Federal
government, and/or state agencies, and/or foreign governments, including but not limited to, the Federal Bureau of Investigation (FBI), the
Defense Investigation Service (DIS), the U.S. Office of Personnel Management (OPM), the Department of Homeland Security (DHS), (if
applicable), and from the State Criminal History Repository for each state where | have resided. This authorization is valid for one year from
the date this form was signed or upon termination of my affiliation with the Federal Government, whichever is sooner.

| have been notified of any employer’s or Agency's right to require a criminal history records check as a condition of employment, or
affiliation with DoD Child Care Services Programs. | understand that | may request a copy of such records as may be available to me under
the law. | understand that | have a right to challenge the accuracy and competencies of any information contained in the criminal history
records check report. | also understand that pursuant to the Privacy Act, the information collected will be confidential, and disclosure limited to
purposes authorized under the Privacy Act - mainly to conduct the background check.

| release any individual, including records custodians, any component of the United States Government or the individual State Criminal
History Repository supplying information, from all liability for damages that may result on account of compliance, or any attempts to comply
with this authorization. This release is binding, now and in the future, on my heirs, assigns, associates, and personal representative(s) of any
nature. Copies of this authorization that show my signature are as valid as the original release signed by me.

WARNING: False statements are punishable by law and could result in fines and/or imprisonment for up to five years.

a. SIGNATURE b. DATE SIGNED (YYYMMDD)
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INSTRUCTIONS

This Department of Defense Form is to be completed by prospective employees, volunteers, DoD Contractors, FCC providers, and adults
residing in the home upon application for any position within a Department of Defense Child Care Services Programs. The form will be
utilized for initial certification that said individual has not been arrested, charged, or convicted by Federal, State, or other Local authorities for
any violation of any Federal law, Military law, State law, County or Municipal law, Regulation or Ordinance, nor have they been arrested,
charged or held by Federal, State or Local Authorities for any crime or offense involving any of the following: Crime involving a child, sex
crime, drug or alcohol offense, domestic violence, violent crime/assaultive behavior, or other. Employees and volunteers of DoD Child
Development and Youth Programs must update this form on an annual basis.

Completion of this form is voluntary; however, failure to furnish all requested information may result in an unfavorable adjudication decision
and may affect suitability of working with or around children.

1. Provide your last, first and middle name. Do not use initials or abridgements.
2. Provide any other names used to include maiden name.
3. Provide your date of birth in YYYYMMDD format.

4. Provide the installation or DoD program where you seek employment or to volunteer; if operating a FCC program, or residing in a
FCC home, provide the location of the FCC home.

5. Provide the date of hire.

6. Place an X in the appropriate box if you have or have not been convicted by Federal, State, or local authorities for any violation
of any Federal law, Military law, State law, County or Municipal law, Regulation or Ordinance, or met the Family Advocacy criteria for child
maltreatment? (Do not include anything that happened before your 16th birthday. Leave out traffic fines of less than $300.)
If you answered “Yes,” explain your answer in the space provided below.
If additional space is needed, use block 9.

7. Sign and Date.

8. On an annual basis, circle the appropriate response indicating if you have been arrested, apprehended, charged, or convicted by Federal,
State, or local authorities for any violation of any Federal, Military, State or local Authorities or met the Family ‘Advocacy criteria for child

maltreatment. Applies to employees and volunteers of DoD Child Development and Youth Programs.

9. Use this space for additional comments, if needed, for Blocks 6 and 8.

10. Sign and date.
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