
Volunteer Registration Form & Statement of Confidentiality 

 

Name:   _______________________________________  

Address:  _______________________________________  

_______________________________________  

Phone:  (day) ____________ (eve)______________ (cell) ______________ 

Email:   _______________________________________  

Do you currently hold Pa. Criminal Background and Pa. Child Abuse Clearance? ___________  

       (If yes please attach to this form) 

If no, have you applied for these clearances? __________     Date you applied:     ___________ 

VOLUNTEER AGREEMENT  I agree to perform the duties assigned to me in accordance with 

school policies and procedures.  

• I agree to conduct myself in a professional manner, to promote the education and 
interests of the students and the reputation of Bucks County Montessori Charter School.  

• I agree to keep confidential, all matters or information concerning students, teachers or 
the school.    

• I understand that volunteer hours cannot be used to discuss spontaneously an individual 
student’s progress or other personal matters with teachers and staff. 

• I will share with teachers and/or school administrators any concerns. 
• As a volunteer for Bucks County Montessori Charter School, I agree never to disclose 

information about a student’s records to anyone other than an authorized school 
department employee.  I will refer all requests for such information from those not 
directly involved in the student’s education to authorized school department employees. 

 
I understand that a disregard of these terms could result in termination of my volunteer 
assignment.  
 
My signature indicates that I have received, read and agree with the terms of this Volunteer 
Agreement and certify that I have never been arrested for or convicted of any Reportable 
Offense. I further understand that false statements herein, including without limitation, any 
failure to accurately report any arrest or conviction for a Reportable offense, shall subject me to 
criminal prosecution under 18 Pa. C.S. 4904, relating to unsworn falsification to authorities. 
 
 
Signature __________________________________________ Date ________________________________

     
 
 
 
 



 


