Jersey Shore Area School District

NING | GROVWING | SUCCEEDING

Volunteer Affirmation

I, , agree to serve as a volunteer in the Jersey Shore Area School District.
I affirm that | have read the Board Policy on volunteering (Policy 916) and agree to follow the policy as written.

I assume full responsibility for being familiar with and following Board Policies and Administrative Procedures
that are brought to my attention.

I understand that the administrator, teacher or supervisor employed by the school district is the decision maker,
and I will respect their authority.

I understand that all volunteers, as defined in Board Policy 916, are required to have clearances.

I affirm that | have not perpetrated or been convicted of any offense that would disqualify me from volunteering
in the Jersey Shore Area School District (i.e. offense on the PDE-6004 form).

Volunteer Signature Date
Administration Building Phone 570.398.5063
175 A&P Drive Fax 570.398.5089

Jersey Shore PA 17740 www.jsasd,org



