












V O L U N T E E R A p p l i c a t i o n

AAuthor izat ion to Release Informat ion

District of Columbia Public Schools • 825 North Capitol Street, NE • Washington, DC  20002-1994 • Tel: (202) 442-5447

This is to certify that I, __________________________________________, am applying to become 
a volunteer for the District of Columbia Public Schools (DCPS) and that I do hereby authorize the 
release of any information to DCPS that they may request, from whomever they deem necessary to 
make such a request, from any of my police records, arrest records, and court records located in any 
jurisdiction in which I have lived and/or worked. I also release all persons from any liability that could 
result from furnishing said information to DCPS. The original document is to be retained on file with 
DCPS. Any information obtained is subject to use by DCPS for educational related purposes.

________________________________________________________________________________
Signature          Date

Disclosure Statement

I declare or affirm under penalty of perjury that I have not been convicted of a crime, have not 
pleaded ‘no contest,’ am not on probation before judgment, do not have a placement of a case upon a 
stet docket, and have not been found guilty by reason of insanity for any sexual offenses or 
intra-family offenses in the District of Columbia or their equivalent in any other state or territory.

I also declare or affirm under penalty of perjury that I have not been convicted of and/or am not the 
subject of pending charges for the commission or attempt to commit any of the following offense(s) 
except as described at the bottom of this page: murder; child abuse; rape; child pornography; 
kidnapping or abduction of a child; assault where the victim was a child under the age of sixteen 
years; illegal use, sale or distribution of controlled substance; illegal possession or use of weapons.

If you have been convicted and/or have pending charges for the offenses listed above please explain 
each below and attach a copy of the charging document and disposition, if applicable.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

I further certify that I am the applicant whose signature is affixed below.

________________________________________________________________________________
Signature          Date

For DCPS Fingerprinting O�ce:
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V O L U N T E E R A p p l i c a t i o n

VVolunteer  Author izat ion for  
Fingerpr int ing Request

District of Columbia Public Schools • 825 North Capitol Street, NE • Washington, DC  20002-1994 • Tel: (202) 442-5447

In order to adequately track your application, we ask that you take a copy of your completed 
application packet and TB testing results to a designated DCPS Volunteer Coordinator. Once 
your application is reviewed, you will be provided with a signature on this form below. This 
signature from a DCPS representative will allow you to be fingerprinted on the 6th floor.

Today’s Date: _______________________    

Name:  ___________________________________________________________________
   Last   First  Middle Initial   Maiden or Prior

Home phone: ______________ Work phone: ____________ Email: ____________________

School:  ______________________________________________________

FOR DCPS OFFICE USE ONLY

Date: ____________________________________  Application Completed:     Yes      No

Name of DCPS Representative: 
___________________________________________________________

Signature of DCPS Representative: _____________________________________________

The above named individual reported for fingerprinting.

Signed ______________________________________        Date_____________________
   Fingerprinting Technician
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