
Central States 

Conference 

Seventh-day 

Adventist Schools 

Volunteer Packet 

3301 Parallel Parkway  Kansas City, Kansas 66104  (913) 371-1071 Fax:  (913) 371-1609 

V. Lindsay  

SDA School 
Kansas City, Kansas 

St. Louis Unified 

SDA School 
St. Louis, Missouri 



School Volunteer Form  
Central States Conference of Seventh-day Adventist Schools
www.central-states.org

Thank you for serving as a volunteer in the St. Louis Unified SDA School!

Volunteer’s Name: __________________________________________________________________ 

Address: __________________________________________________________________ 

City: __________________________________________________________________ 

Phone Number: __________________________________________________________________ 

Type of Volunteer Work: __________________________________________________________________ 

Teacher’s Name: __________________________________________________________________ 

School(s): __________________________________________________________________ 

Administrative Approval: __________________________________________________________________ 

Instructions: 
Return original copy of this form to the Human Resource Department along with a Background Release 
Authorization. 

Notifications: 
The school is required to notify all volunteers of the following information: 
- The names of all volunteers will be kept on file in the Superintendent’s Office. 
- Under legislation that took effect on March 22, 2001, Boards of Education and most other agencies and 

organizations serving children are now required to notify all volunteers who have “unsupervised access to 
a child” on a regular basis that they will be subjected to a criminal records check. 

Parent Volunteers:  
Parent volunteers are a valuable resource to our school. We welcome and encourage parents to help in the 
classrooms and with extracurricular activities as often as possible.  
Background checks are required before a volunteer is allowed to work in the building or attend school-
sponsored field trips.  



Central States Conference of 
Seventh-day Adventists

Release of Information 

I understand that background information may be checked and will be considered as a result of 
my application to volunteer.  This information includes but is not limited to the following: 

Employment verification and reference checks 
Central Registry for adult and child abuse 
Criminal History 
Sexual Offender Registry 

I understand that any false information of my application will be sufficient reason for rejection 
of my application or termination of my work agreement.  I herewith authorize and request each 
and every former employer, person, firm, corporation, pastor, church elder, church treasurer, 
and educational institution to answer any and all questions that may be asked and herewith 
hold such persons harmless for giving any and all information within their knowledge or 
records.  I have the right to make a written request within a reasonable period of time for 
complete and accurate disclosure of additional information concerning the nature and scope of 
this investigation.  In addition my signature on this document will serve as authorization to 
release any and all information recorded on or attached to my application to Central States 
Conference of Seventh-day Adventists.  A photocopy or facsimile of this document is as valid as 
the original. 

__________________________________________ 
Applicant’s Name (please print) 

__________________________________________  ________________________ 
Applicant’s Signature  Date 

HR Form #2 
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Personal Information 

Full Name: 
     Last First M.I. 

Address: 
  Street Address Apartment/Unit # 

  City ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 

E-mail Address: 

Previous Volunteer Experience: ___________________________________________________________________ 

_________________________________________________________________________________________ 

SDA Church Member:              Yes         No    Previous Church: _____________________________________________ 

PERSONAL REFERENCES 

Name: ___________________________________________  Contact Telephone: __________________________ 

Name: ___________________________________________  Contact Telephone: __________________________ 

Name: ___________________________________________  Contact Telephone: __________________________ 

Emergency Contact Information 

Full Name: 
Last First M.I. 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Primary Phone: (         )       Alternate Phone: (         ) 

Relationship: 

Volunteer Administrator Section 

Volunteer Position: Department: 

Ministry Leader:   Email: 

Phone #:  (         ) Date Approved: 

 VOLUNTEER INFORMATION



 
Training & Background Check 

Instructions 
 

The Central States Conference follows the North American Division 
policies and guidelines for child protection training and requires a 
formal background check for all employees as well as for its 
Pathfinder and Adventurer leaders, counselors, and other adult 
volunteers who regularly work with children. 
  
To complete training and a background check, please do the 
following: 
  

1. Go to Sterling Volunteers:  
https://www.ncsrisk.org/adventist/index.cfm? 

2. Click the button that says, "First-Time Registrant" 
3. Select "Mid-America" from the drop-down list. 
4. Select "Central States Conference" from the drop-down list. 
5. Create your account  
6. Proceed through the screens selecting the appropriate options 

as you go. 
 

https://www.ncsrisk.org/adventist/index.cfm?


Acknowledgement of Volunteer Status 

Central States Conference of Seventh-day Adventists

Volunteer’s Name: _______________________________________________________________ 

Volunteer’s Position/Role: _________________________________________________________ 

Church/School Name: ____________________________________________________________ 

As a volunteer, I understand and agree to the following: 

1. The services I provide are strictly voluntary and are performed for civic, religious, charitable, and

humanitarian reasons.

2. I will receive no remuneration or wages for my services as a volunteer. I will receive no benefits or other

consideration in exchange for the services I provide as a volunteer.

3. I will be eligible for reimbursement of certain out-of-pocket expenses which I may incur while performing

volunteer services, including transportation mileage (at the IRS Charitable reimbursement rate) and

____________________________________________, up to a maximum of $____________ per month. I

must document any reimbursable expenses I incur on the Central States Conference Volunteer Expense

reimbursement form, attach receipts and submit the form to __________________________________

(name of person/title) at the __________________________ (church/school) office.

4. My activities and services are strictly voluntary and if at any time I wish to discontinue my volunteer

services, I may do so. I will not suffer any penalty if I elect not to volunteer my services.

5. Volunteer services do not constitute employment with the Central States Conference, and are not a

prerequisite for employment in a non-volunteer capacity. If I decide to cease providing services as a

volunteer, any employment opportunities with the Central States Conference will not be adversely

affected because I ceased volunteering.

6. The services I provide as a volunteer will not have the effect of displacing employees of the

Central States Conference.

I acknowledge that all of the activities and services in which I will engage as a volunteer to 

______________________ (church/school) are strictly voluntary and that I do not expect to receive any 

remuneration or wages for such voluntary activities or services. I further acknowledge that I am not an 

employee of the Central States Conference, and I shall not be entitled to participate in any employee benefit

plans. 

_____________________________________ _____________________________________ 

Print Volunteer Name  Volunteer Signature 

_____________________________________ 

(Date) 



CENTRAL STATES CONFERENCE  

OF SEVENTH-DAY ADVENTISTS SCHOOLS 

VOLUNTEER CODE OF CONDUCT 

Acknowledgment  
Because I want the best possible environment for our children and youth to grow up in, it is 

important that those working with children have guidelines for conduct in order to protect both 

themselves and those under their care. As a school volunteer, I want parents and others to feel 

comfortable and confident with me.  

My Commitment as a Volunteer 

As a School Volunteer, I will: 

 Personal Responsibilities 

1. Sign in and out in the volunteer book.

2. Wear name badge while in the school.

3. Keep all student information confidential, unless abuse or neglect is suspected; in that case,

report concerns to the principal or designee.

4. All media interaction must be approved in advance by the Education department.

Guidelines 

1. Provide appropriate adult supervision at all times for the children for whom I am responsible.

2. Have at least one other adult, eighteen (18) years of age or older, to help with the supervision

of children. If I find myself in a situation where I am the only adult present, under no

circumstances will I allow myself to be alone with one child (the “two-person rule”). This

protects the child as well as protecting the adult from possible allegations.

3. Ask a child’s permission before physically touching him/her anywhere, even when

responding to an injury or problem. This is especially true for any areas that would normally

be covered by a T-shirt and/or shorts. If an injury is within this area, make sure another adult

works with you as care is provided.

4. Refrain from physical and verbal attacks and corporal punishment which are inappropriate

behaviors and should never be used as discipline. “Time outs” or “sit-in-that-chair” may be

helpful discipline methods to use with children.

5. Affirm children with appropriate touching by keeping hugs brief and “shoulder-to-shoulder”

or “side-to- side.” I will keep hands at (not below) the shoulder level. For small children who

like to sit on laps, I will encourage them to sit next to me.

6. Provide extra care when taking small children to the restroom. I will take another adult along,

or leave the door open.

7. Be aware of conducting activities in rooms that do not have an interior viewing area, or I will

leave the door open during the activity to allow easy observation by others.

8. Cooperate with the volunteer screening process and complete the Volunteer Application

Packet, as required by the Conference.

9. Be aware of the signs and symptoms of child abuse and aware of the legal requirements for

reporting suspected cases of abuse. In addition to any legally required reporting, I agree that

if I become aware of any behavior by another individual which seems abusive or

inappropriate towards children I am supervising, I will report that behavior to the principal or

designee.



10. Cooperate with school staff by being a volunteer who is loving, kind, firm, and always a

thoroughly professional person. Working with the students is not only a privilege; it is also a

serious responsibility that must be approached with utmost care.

11. Participate in orientation and training programs conducted by the school when provided.

12. Uphold the standards of the Seventh-day Adventist Church.

13. All volunteer activities are school based. Activities are to occur on school grounds during the

regular school hours or extended day. Any exceptions must follow school guidelines and

have principal and/or administrator approval.

14. Volunteer assignments are approved by the principal or designee.

15. Volunteers may not transport students.

16. Interact with students in public areas with others present.

17. Volunteers may not photograph or videotape students unless approved in advance by an

administrator.

18. Avoid giving gifts or lending money to students.

19. Treat teachers, students, and parents with respect.

20. Do not make negative comments to others about the students, parents, or staff.

21. Consult with principal or designee if problems occur.

22. All communication between any student and any volunteer via telephone, text messaging,

social networking, and other external devices or technologies is prohibited. The prohibition

includes but is not limited to Facebook, MySpace, and Twitter. Any exceptions must be

approved in advance by a principal or administrator and follow school guidelines.

Safety 

1. Volunteers may not use profanity or exhibit displays of violence or threats of violence.

Weapons are not allowed on school grounds.

2. Volunteers may not engage in any illegal activities with students, including but not limited to

providing alcohol, tobacco, or drugs to students.

3. Volunteers may not dress, change, or provide medication to students.

* In the event I find it impossible to comply with the above, I will comply as closely as possible

with the Code of Conduct and act in good faith for the welfare of the people involved. 

 I ____________________________________ have read the above and agree to follow these 

standards and guidelines for volunteers.  

_______________________________________________ 

Date 

_______________________________________________ 

Printed Name of Volunteer 

_______________________________________________ 

Signature of Volunteer 




