VOLUNTEER INFORMATION FORM
We appreciate your desire to volunteer in our schools. Because the safety of our students is of major concern, all volunteers must attend an
orientation meeting that includes training on SCA’s volunteer procedures and Georgia Mandated Reporter training. Anyone who is unable to
attend an orientation will be required to view the training materials online and complete this form as proof that the training has been
completed. A background check, including fingerprints, may be required. We appreciate your understanding of this procedure.

Name: _____________________________________________________________________________________
First
Middle
Last
Home Address:__________________________________________________________________
PO Box
Street
City
State
Zip
Home Phone

Mobile Phone

Work Phone

Please check the type of volunteer work you will be performing.
Parent/Guardian Volunteer

Volunteer Tutor/Mentor

Special Project

Other (please specify)
Date(s) available for volunteer work:
Please answer each of the following questions with a “yes” or “no.” If any answer is “yes,” please attach an explanation.

1.

2.
3.
4.
5.

Have you ever been found guilty, entered a plea of nolo contendere, been granted first offender treatment
without adjudication of guilt, been placed under a court order whereby an adjudication or sentence was
otherwise withheld for any misdemeanor involving moral turpitude of for any felony, or is any charge
currently pending against you, including issuance of a bad check? (Excluding minor traffic offenses.)
Yes
No
Have you ever been investigated for any act of alleged discrimination, including discrimination based on race,
color, gender, religion, age, national origin, or handicapping condition?
Yes
No
Have you ever been investigated for allegations of sexual harassment?
Yes
No
Have you ever been accused of and/or investigated for, a crime of child abuse or physical abuse?
Yes
No
I have completed the state mandatory training requirements for all volunteers – (training materials for anyone
unable to attend a volunteer orientation are available at www.scintillacharteracademy.com).
____Yes ____No

Please name a person who can be contacted in the event of an emergency.

Name

Phone

Relationship

I certify that the information contained in this application is true and accurate to the best of my knowledge.
I understand that misrepresentation or omission of information will be cause for rejection of my application
to volunteer at SCA.

Signature

Date

Administrator Signature

Thank you for volunteering your time to SCA
You are greatly appreciated!

2171 East Park Avenue
Valdosta, GA 31602
229-244-5750
STUDENT PRIVACY STATEMENT AND VOLUNTEER CONFIDENTIALITY AGREEMENT
Under Federal law, state law and Scintilla Charter Academy policy, ALL information about students
maintained by Scintilla Charter Academy is confidential with the exception of: student name, major field
of study, participation in officially recognized activities and sports, weight and height of members of
athletic teams, dates of attendance, degrees and awards received and the most recent school attended.
Students in Scintilla Charter Academy have the right to expect that information about them will be kept
confidential by all volunteers. Additionally, the U.S. Congress has addressed the privacy- related
concerns of educators, parents and students by enacting the Family Educational Rights and Privacy Act
(known more commonly as “FERPA” or the “Buckley Amendment”). Among other provisions, FERPA
allows the government to withdraw federal funds from any educational institution, including the
Scintilla Charter Academy, which disseminates a student’s education records without his or her parent’s
consent.
•

•
•

•

•

Each student with whom you work has the right to expect that nothing that happens to or about
him or her will be repeated to anyone other than authorized school department employees, as
designated by the administrators at your school. Even when discussing a student with those who
are directly involved in a student’s education, such as a teacher, principal, or guidance
counselor, you may not share otherwise confidential information with them unless it is relevant
to the student’s educational growth, safety, or well being.
You may use confidential student information only for the purpose authorized by the principal.
You may not use confidential information for any unauthorized purpose even if you believe
doing so is in the best interest of the student.
You may not share information about a student even with others who are genuinely interested
in the student’s welfare, such as social workers, scout leaders, clergy, or nurses/physicians (a
grave medical emergency, in which a student’s health or safety is in immediate risk and in
which confidential information may be necessary for a student’s care, is the only exception).
Thus, you must refer all such questions to the principal.
Parents, friends, or community members may in good faith ask you questions about a
student’s problems or progress. Again, you must refer all such questions to the principal. You
may not share information about a student even with members of your own family or the
student’s family.
Before you speak, always remember that violating a student’s confidentiality isn’t just
impolite, it’s against the law.

Agreement
I, ___________________________________________as a volunteer for Scintilla Charter Academy
acknowledge that I have read and understand the above privacy and confidentiality requirements. 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 the school principal. I will use confidential student information only for the purpose
authorized below by the principal.
The only purpose for which the above signed volunteer may have access to and use confidential student
information for is his or her volunteer work in:
• the school attendance office
• the school counseling office
• the school main office

____________________________________________________________________________
Volunteer’s Signature
Date

2171 East Park Ave.
Valdosta, GA

229-244-5750

RELEASE AND HOLD HARMLESS AGREEMENT
__________________________________________________(“Volunteer”) states that he/she is a volunteer
(Print Name)

who desires to make improvements to Scintilla Charter Academy’ facilities and/or programs and services to
students.
As such the volunteer specifically releases, discharges and holds harmless Scintilla Charter Academy, Inc., a
body corporate, and any and all of its members and employees of and from any and all liability,
responsibility, or damages whatsoever for any death, personal injury or property damage resulting from or
arising out of making, existence, placement, construction, maintenance (or failure to maintain)
improvements to the above described facilities; and/or resulting from or arising out of the volunteer’s
presence upon or occupancy of Scintilla Charter Academy’ property.
VOLUNTEER:
________________________________________
Print Name
________________________________________
Signature
______________
Date

