CARSON CITY SCHOOL. DISTRICT

HUMAN RESOURCES DEPARTMENT

AN

NAME (Print):

SIGNATURE:

VOLUNTEER CHECKLIS

Approval for Volunteer Service

Volunteer Application
Confidentiality Agreement

Pre-Criminal Record Check Request

Bureau of Identification

Civil Applicant Waiver

Workplace Safety

Copy of Driver's License/Identification Card
Fee Paid
FERPA
ARUP
Fingerprint Express Form (obtained from District Office)
Volunteer Checklist

By my signature above, I acknowledge that I have received the above
information, and understand approvals are valid for three years.

Volunteer status may be revoked at any time.

DATE:

FINGERPRINTING FORM AT THE DISTRICT OFFICE ONLY

Carson City School District
Call 775-283-2000 with questions.
1402 W. King St. Carson City
Fee $10.00 (cash or check only)




HUMAN RESOURCES

Carson City School District

P.O. Box 603, Carson City, NV 89702 ' Telephone (775) 283-2130
Fax (775) 283-2091

APPROVAL FOR VOLUNTEER SERVICE

Approval from the Associate Superintendent of Human Resources MUST be obtained before volunteers,

student teachers, observers, or tutors have one-to-one contact with students. Please note that this
form along with additional paperwork must be complete and fingerprints must be submitted prior to
any student contact. Paperwork is distributed from the school offices and must be filled out prior to

coming to the District office. Volunteers, once approved, are valid for three years.

FINGERPRINTING: Please contact The Human Resources Department at (775) 283-2000 for
fingerprinting authorization.

Volunteer
— Student Teacher/Practicum
_____ Observer
Unpaid Tutor
______ Other

Name (Please Print) School

| recommend this applicant for the position shown:

Site Administrator/Supervisor of Position Date

APPROVAL GRANTED NOT GRANTED

Associate Superintendent of Human Resources Date

Fingerprints Completed on Fee paid FP Sent




HUMAN RESOURCES

Carson City School District

P.O. Box 603, Carson City, NV 89702 Telephone (775)283-2130 Fax (775) 283-2091

VOLUNTEER APPLICATION FORM
CONFIDENTIAL

Thank you for your interest in volunteering at the Carson City School District. We
appreciate the contribution you will make to our students.

Please PRINT and answer all questions.

LAST NAME; FIRST NAME: MIDDLE
STREET ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER: HOME CELL; WORK:

SCHOOL PREFERENCE:

STUDENTS TEACHER (at time of application):

PURPOSE OF VOLUNTEERING

PLEASE NOTIFY THIS OFFICE IMMEDIATELY IF YOUR PHONE AND/OR ADDRESS CHANGES.

SIGNATURE OF VOLUNTEER : DATE



CARSON CITY SCHOOL DISTRICT

HUMAN RESOURCES DEPARTMENT
1402 West King Street P.O. BOX 603
Carson City, Nevada 89702
(775)283-2130 Fax: (775) 283-2091

CONFIDENTIALITY AGREEMENT

I understand and agree that I have been given access to, and in the future may be
given access to confidential information of the Carson City School District.

I understand and agtree that by signing this document, I will maintain complete
confidentiality regarding the information 1 obtain while working and/or

volunteering at the Carson City School District.

I understand and agree that T will not divulge to anyone any matters discussed,
including discussions by district employees or any written materials or computetized

records which I view.

I understand and agree that if T receive calls or contacts from anyone tequesting
information from me regarding any district information, that I will follow established
procedures of the Human Resources Department regatding disclosute of information.

Special note for employees of the Carson City School District: I understand that if I
fail to adhere to the above, I may be subject to disciplinaty action.

By signing below, I acknowledge that I understand, agree with, and will comply with
the above statements.

Name (Please PRINT) Date

An Equal Oppottunity Employer

C:\Documents and Scttings\npmdhonunc\Dcsktop\Conﬁdcnﬁnﬁty Agreementdoc 04/10



HUMAN RESOURCES

Carson City School District

P.O. Box 603, Carson City, NV 89702 Telephone (775) 283-2130
Fax (775) 283-2091

PRE-CRIMINAL RECORD CHECK REQUEST

Due to the nature of the position of which you are being considered, a
criminal records check is required. Convictions can be used fo disqualify
You for this position.

Your response to the following questions will be kept confidential by the
Carson City School District. Convictions will be reported to the Associate
Superintendent of Human Resources, Carson City School District Office.

Please Print:
1. Applicants full name:

2. Date of birth: Social Security #

3. List any other names used:

4. Hiring Division: Position:

The following does not apply to lawfully expunged records.
5. Have you ever been issued a misdemeanor citation (include DUI)
Yes No
6. Have you ever been arrested for any crime (include DUI) Yes__ No il

7. Have you ever been convicted of any crime (include DUI) Yes_ No_

I hereby certify that all statements made on this form are true and
complete. /understand that any misstatements of material facts will
subject me to disqualification or dismissal,

Signature in full ‘ Date completed



‘ :aﬂ%i%D_epartrnentof |
vblie Safety

FINGERPRINT BACKGROUND WAIVER

As an applicant who is the subject of a Federal Bureau'of ]nvestigfatipn (FBI) fingerprint-based criminal
history record check for a noncriminal Justice purpose you have certain rights which are discussed below.

that

1. You must be notified by (enter name of requesting agency) _ Ca rson City School District
your fingerprints will be used to check the criminal history records of the FBI and the State of Nevada

2. If you have a criminal history record, the officials making a determination of your suitability for the
job, license or other benefit for which you are applying must provide you the opportunity to complete or
challenge the accuracy of the information in the record. You may review and challenge the accuracy of
any and all criminal history records which are returned to the submitting agency. The proper forms and
procedures will be furnished to you by the Nevada Department of Public Safety, Records Bureau upon

request. If you decide to challenge the accuracy or completeness of you FBI criminal history record, Title

28 of the Code of Federal Regulations Section 16.34 provides for the proper procedure to do so:

16.34 - Procedure to obtain change, correction or updating of identification records.

If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or
incomplete in any respect and wishes changes, corrections or updating of the alleged deficiency,
he/she should malke application directly to the agency which contributed the questioned
information. The subject of a record may also direct his/her challenge as to the accuracy or
completeness of any entry on his/her record to the FBI, Criminal Justice Information Services
(CJIS) Division ATTN: SCU, Mod. D-2, 1000 Custer Hollow Road, Clarksburg, WV 26306. The
FBI will then forward the challenge to the agency which submitted the data requesting that
agency to verify or correct the challenged entry. Upon the receipt of an official communication
directly from the agency which contributed the original information, the FBI CJIS Division will
make any changes necessary in accordance with the information supplied by that agency.

determinations should not deny the license or

3. Based on 28 CFR § 50.12 (b), officials making such
applicant has been afforded a reasonable time to

employment based on information in the record until the
correct or complete the record or has declined to do so. i s

4. You have the right to expect that officials receiving the results of the fingerprint-based criminal history
record check will use it only for authorized purposes and will not retain or disseminate it in violation of

federal or state statute, regulation or executive order, or rule, procedure or standard established by the
National Crime Prevention and Privacy Compact Council.
5. I'hereby authorize (enter name of requesting agency) Carson City School District - |

blic Safety, Records Bureau for the

to submit a set of my fingerprints to the Nevada Department Pu
iminal history records that may pertain to

purpose of accessing and reviewing State of Nevada and FBI cr

me. y
In giving this authorization, I expressly understand that the records may include information pertaining to

notations of arrest, detainments, indictments, information or other charges for which the final court
disposition is pending or is unknown to the above referenced agency. For records containing final court
disposition information, I understand that the release may include information pertaining to dismissals,
acquittals, convictions, sentences, correctional supervision information and information concerning the

status of my parole or probation when applicable.

Revised: 10/28/13 1 Fingerprint Background Waiver



not to sue any persons, firms, institutions or agencies providing such information to the State of Nevada
- on the basis of their. disclosures. -1 have signed this release voluntarily and of my own free will.

A reproduction of this authorization for release of information by photocopy, facsimile or similar process,

shall for all purposes be as valid as the original.

In consideration for processing my application I, the undersigned, whose name and signature voluntarily

appears below; do hereby and irrevocably agree to the above.

Applicant’s Name:
(PLEASE PRINT LAST, FIRST, MIDDLE)

Address:
Applicant’s Signature:

‘Date:

Submitting Agency: Carson City School District
Address: P.0. Box 603, Carson City, Nevada 89702

Agency representative: Delfin, Jose F.
' (PLEASE PR IRST, MIDDLE
Agency representative’s Signature: %/’P—

s

Date:

Revised: 10/28/13 ) Fingerprint Background Waiver
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The

of the Hevoda Depoitment of

Business & Industey.
Los Vegos: (702) 486

ia o
9140

conloth his or her supemnsor,

Division of Industnol Relofi
Reno: (775) 824-4630
Elko: (775) 778-3312
Toll-Fres: (877) 4SAFERY

loyee who daes not
meﬁ?mﬁhis document should
emplayee represenlol

place Sofely: Yout Rights and Responsibifles”
Date

wotkploce.
Hote: Tis portlon runt be memntotned In the emplayea's pervonael fils

viewed the videolape, enfifled “Nevado Work

olely in the

Carson City School District

N/A

:eod this document of

W
LK

ond | undetsfond my nghts and respanibifiies for s

Employee Home (please prnl),

Emplayes’s Signolure

1 hove (check one)
Employer’s Signolure (o tepresentalive)

Ploce of Vieving Videolope
Employer’s Homa (please prni)



The Safety Cansubtation ond Training Section of th Division

of Industial Relofians, Nevadg Department of Business & Induslry,
vias created to assist employers in complying with evada Jows
which govern accupaliono] sofety ond health, -

.

ANevoda employer with 11 o more m_%_nﬁm.w sa_.as_u__.;
awrillen vorkpluce sofety progrom, 4 safely commiltee
is required if you hava more than 25 employees or if ap

employer's employees gre engoged in the manufacluring
of explosives,

The Safety Consultotion gnd Training Seclion of the Divisign of
Industiil Relotians is availoble o provide a workplace hozord
assessment, This service can osgist employers in Minimizing

an-the-job hozards, and s provided ot no chorge, The Division

olso offers no cost sofety Iraining ond informaliorol progiams foy
Nevada employers,

._.gaﬁ_aa_.:_n_f so}_u_na_ra_.lam_.,sa
unsafe condilions, _

As an employer you gre responsible for complying vith

n__zm__.n%h&m:si _.a_u_u_:_n__n_aamgm regulations
found in the: "

© Nevoda Occupationg| Safely and Health ._‘.5

* Occupatianal Sofety ond Heglih m_g__a._..w ond Regulotians

Copies of olf accupotionl sofety ond health standards ong

tegulolians are availoble fiom the Division of Industrial Relalians
(Sofety Consulfolion and Training Seclion and the Nevedg OSHA
Enforcement Seclion) or on fhe web of wivw dsofenvstale.ay.us,

You are also responsible for ensuring that your employees

comply with these same tules, stendaeds gnd tegulations. You
must selecl someane 1o adminisler ang enforce occupaliong]
sofety ond heallh programs in your workglace,

Before ossigning an employee to a job, you must provide proper
Iraining in: .

= Safe use of equipment ang machinery
* Personal protective geor )

® Hozord recognition

© Emergency procedures

You must also inform ql] employees of the safety rules,
tegulotions and standards which opply to ther respeciva duties,

Itis your respansiblly 1o matntain accurale occiden,injury

ond safely recards nd reparls, These files must be mode

availoble, upon request, to the offected employee gnd

fépresentatives of the Division of Industyig] Relations, Nevado
 USHA Enfarcement Section,

+ The Nevada Sufely and Heallh Poster,

. Provided by the Division of Industiial
Relotions, must be posted i g
prominent place on the job site,

Report immediately to the Diigio
Indushial Relations (Nevada 0SHA

Enforcement Sectian) o] fob-relofed
fatalifies, as well os those accidents

where three or mare employees
require hospilalizalion,

n of

Employers mus! acquire and maintain Workers' Compensaion

Insurance ot ol imes, You gre reg
compensolion cloims with your em

The law requires ha) employers

ponsible for filing any warkers'
ployer,

shll provide newly-hired

employes with a copy of fhis document or with q ideo
selting forth the rights and responsiblties of emplayers an
employees 1o promale safely in the workplace,

Employers shall keep o signed copy of the citached receiptin lhe

employee’s personnel file to show
of these rights ond tespansibilifies,

e or she hos been moge aware

State of Hevado Deparimeny of Business § Industiy ’

Daision of Idusirial Relatigng Sofety Constllation ong Tiaining Seclion

Las Vegos:

To abloin 11 comm unicolion in aljernalj

(702} 486.9140
(775) 824.4630
1775)778-3312
(B77) 4SAFENY

e for

conleet the Division of Industiol Relalions,

I you require furlher information o7 would like 1o abtain capies of
sofety and health stondords and tegulofians, contact the following:

Slate of Nevadg Deparlment of Business &, Industry Division of
Indusirial Relalions Safely Consuliation and Training Seclion

In Soulhera Nevada In Northern/Central Hevada
1301 . Giezn Volley Patkwoy 4600 Kielzke Lane

Suile 200 Suile 144

Hendzrsan, HY 89074 Reno, NV 89502

(702) 4869140 (775) 8244630

Fax: (702) 9500362 Fox: (775) 4881478

In Hortheaslern Nevadg Or Call, Toll-Free
350 West Silver Sireet 1(877) 4saFeny (472:3368)

Suite 210 wwvr.dsolenv.slole.ny.us
Elko, Hy 89801

(175) 778:3312
Fox: (775) 7783412

State of Nevada Departmen of Business & Indusiry Division of
Industial Relations Neyada OSHA Enforcement Secfion

In Southern Nevada In Northern Nevada
1301 M, Green Volley Porkway 4600 Kielzke Lone
Suite 200 Suite F153
Hendersan, Y 89074 Reno, NV 89502
(702) 4869020 - (775) 824-4600

Fox: {702) 9900358 Fox: (775) 6681378

Avideo of i information i eveiloble in Englih and Spaaish Ihrough the
Dixition of Induslsaf Relotiony, Salely Consultalion oad Training Setlioy,

This dorumeat may be topied. For oddilional capies, cantoyy the
Divirion of Industcial Relofony. orvisitinnvdselenr.sotenyuy,




CARSON CITY SCHOOL DISTRICT ARUP — REGULATION 218
RULES OF ACCEPTABLE AND RESPONSIBLE USE STAFF SIGNATURE PAGE
rson City School District’s Network Digital Resources and Communication Devices
and Internet access, computers, printers, servers, scanners, digital cameras, cell phones,

tablets, fax machines, telephones, SmartBoards, copiers and document cameras. I ‘understand and agree tci‘_.thc following:

1. The acceptable use rujes apply to personal electronic communication devices used on school property;

2. T will use the Network, Digital Resources and Communication Devices only for'edicational purposes;

3. I'will use any Network, Digital Resources and Communication Devices at my own risk. Although the Carson City School District
make reasonable efforts to comply with the Children’s Internet Protection Act (CIPA), it is not able to monitor or control all
information accessible through the Network and cannot be held responsible for all content;

4. I will not attempt to modify or tamper with any District Network, Digital Resources or Communication Devices, which includes,
but is not limited to introducing viruses, or installing, downloading or using any unauthorized programs or peripherals;

5. I'will not transmit, or share pornographic, obscene, threatening, discriminating or harassing material or language, nor will 1
engage in activities such as sexting or cyberbullying, nor will I advocate for or condone such activities;

6. I will not post chain letters or engage in spamming. I will not read, copy, misappropriate, alter, misuse, or destroy any

unauthorized information or files;

7. IfIam assigned access to online educati

obtain or share passwords or allow anoth

I will not share or post restricted passwords;

9. I will not attempt to gain unauthorized access to other computers or networks or violate the acceptable use policies of any network
to which I connect;

10. I will not use the District’s Network, Digital Resources or Communication Devices to conduct political lobbying, personal or
commercial business, distribute commercial advertising, or represent myself as another person;

11.1 recognize that licensing agreements protect software and online resources; therefore, I will not make unauthorized copies of
software, either by copying them onto a removable istrict’
Digital Resources or Electronic Devices;

12. T will not violate copyright laws or plagiarize any material;

13. 1 understand that at any time, my activities on the District’s Network, Digital Resources and Communication Devices may be
monitored, and Internet requests will be filtered for appropriateness;

14. T will safeguard my District assigned mobile devices at all times;

15. I will return all District assigned mobile devices to my site upon transfer to another site,
returned, I understand the cost will be withheld from my final paycheck or any other payments that are due.

16. I understand that my signature constitutes my agreement to abide by this Regulation 218, and that this will remain in effect as long
as 1 am utilizing Carson City School District’s Network, Digital Resources and Communication Devices.

onal resources such as Destiny and Infinite Campus, I will not attempt to
er user to utilize my account or attempt to access another user’s account;

&

If1 violate this agreement in any way, I understand that I may lose my privileges to use and access the District’s Network, Digital Resources and
Communication Devices (temporarily or permanently) and be subject to disciplinary action. I additionally understand that unlawfil aclivities may
result in civil or criminal legal action, | understand that I am responsible for all my actions in respect to the District’s Network, Digital Resources and
Communication Deviees and that the District assumes no responsibility for my violations. I understand that I will be held financially liable forany
damage that I cause to the District’s Network, Digital Resources or Communication Devices.

ity School District’s Acceptable and Responsible Use Policy and will comply with
these rules. I further understand that this ARUP will remain in effect as long as I am utilizing Carson City School District’s technology
resources or until I submit a written request to have permission revoled,

/ Date:
Printed Signature

Staff Name:

Adopted: September 9, 1997

Revised: February 17, 2009
December 14, 2010
May 12, 2015
April 12,2016

218regSignPageStaff

|




- FAMILY EDUCATION RIGHTS AND PRIVACY ACT
- FERPA

-

FERPA rights are extremel

y important as a protection for all of our stident records. Please familiarize
yourself with the attached

FERPA information to ensure compliance.

Print Name Signature Date

My signature indicates that J Jully agree and comply with the requirements of this notice,




CARSON CITY SCHOOL DISTRICT
Notification of Rights under FERPA

The Family Educational Rights and Privacy Act (FERPA) affords parents and students over 18 years of age
("eligible students") certain rights with respect to the student's education records, These rights are:
(1) The right to inspect and review the student's education records within 45 days of the day the School
- -Teceives a request-for access, Parents-or-eligible stude
that identifies the record(s) they wish to inspect. The School principal or other official will make arrangements
for access and notify the parent or eligible student of the time and place where the records may be inspected.
(2) The right to request the amendment of the student's education records that the parent or eligible student
believes are inaccurate, misleading, or otherwise in violation of the student’s privacy rights under FERPA.

Parents or eligible students who wish to ask the School to amend a rec

notified of the right to a hearing,

(3) The right to privacy of persona
extent that FERPA authorizes disclosure without consent.
consent, is disclosure to school officials with legitimate ed

lly identifiable information in the student’s education records, except to the
One exception, which permits disclosure without
ucational interests. A school official is a person

professional responsibility.
Upon request, the School discloses education records without consent to officials of another school district in

which the student seeks or intends to enroll or is already enrolled, if the disclosure is for purposes of the student’s
enrollment or transfer.

(4) The right to file a complaint with the U.S. Department of Education concerning alleged failures by the
School to comply with the requirements of FERPA. The name and address of the federal Office that administers
FERPA are: Family Policy Compliance Office, U.S. Department of Education, 400 Maryland Avenue, SW,

Washington, DC 20202-5920.

information, which is information that is generally not considered harmful or
disclosed to outside organizations without a parent’s prior written

ased to agencies, institutions, the military or businesses for the
apparel, school

Directory Information: Directory
an invasion of privacy if released, can also be

consent. Directory information may be rele
purpose of providing students with yearbooks, class rings, graduation announcements, athletic

District has designated the following information as directory information: student's name; address; telephone
listing; photograph; date and place of birth; major field of study, grade level; dates of attendance; participation in
officially recognized activities and sports; weight and height of members of athletic teams; degrees, honors and
awards received; and the most recent educational agency or institution attended,

Unless individual written objection to release such directory information is received by Carson City School
District from the parent or eligible student by September 30 in any school year, any of the above information may
be released in accordance with the purposes stated. All objections should be filed in writing with:
CARSON CITY SCHOOL DISTRICT
Contact: Jose Delfin — Associate Superintendent of Human Resources

1402 W, King Street P.0. Box 603
Carson City, NV 89702

2

nts-should submit to the School principal-a written request. ... -
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CARSON CITY SCHOOL DISTRICT
Notification of Rights Under the Protection of Pupil Rights Amendment (PPRA)

PPRA affords parents certain rights regarding our conduct of surveys, collection and use of information for

marketing purposes, and certain physical exams. These include the right to:

* " Consent beforé studerits ‘are required o siibmitto a survey that concerns one or more' of the following
protected areas ("protected information survey") if the survey is funded in whole or in part by a program
of the U.S. Department of Education (ED):

Political affiliations or beliefs of the student or student's parent;

Mental or psychological problems of the student or student's family;

Sex behavior or attitudes; )

Illegal, anti-social, self-incriminating, or demeaning behavior;

Critical appraisals of others with whom respondents have close family relationships;

Legally recognized privileged relationships, such as with lawyers, doctors, or ministers;

Religious practices, affiliations, or beliefs of the student or parents; or

Income, other than as required by law to determine program eligibility.

PN W

* Receive notice and an opportunity to opt a student out of:
I.  Any other protected information survey, regardless of funding;
2. Any non-emergency, invasive physical exam or screening required as a condition of attendance,

administered by the school or its agent, and not necessary to protect the immediate health and safety
of a student, except for hearing, vision, or scoliosis screenings, or any physical exam or screening

permitted or required under State law; and .
3. Activities involving collection, disclosure, or use of personal information obtained from students for

marketing or to sell or otherwise distribute the information to others.

* Inspect, upon request and before administration or use:
1. Protected information surveys of students;
2. Instruments used to collect personal information from students for a
or other distribution purposes; and
3. Imstructional material used as part of the educational curriculum.

parents to a student who is 18 years old or an emancipated minor under State

ny of the above marketing, sales,

These rights transfer to from the
law.

The Carson City School District (CCSD) has developed and adopted policies, in consultation with parents,
regarding these rights, as well as arrangements to protect student privacy in the administration of protected
information surveys and the collection, disclosure, or use of personal information for marketing, sales, or other
distribution purposes. CCSD will directly notify parents of these policies at least annually at the start of each
school year and after any substantive changes. CCSD will also directly notify, such as through U.S. Mail or email,
parents of students who are scheduled to participate in the specific activities or surveys noted below and will
provide an opportunity for the parent to opt his or her child out of participation of the specific activity or survey.
CCSD will make this notification to parents at the beginning of the school year if the District has identified the
specific or approximate dates of the activities or surveys at that time. For surveys and activities scheduled after
the school year starts, parents will be provided reasonable notification of the planned activities and surveys listed
below and be provided an opportunity to opt their child out of such activities and surveys. Parents will also be

provided an opportunity to review any pertinent surveys.

Following is a list of the specific activities and surveys covered under this requirement:

*  Collection, disclosure, or use of personal information for marketing, sales or other distribution.
* Administration of any protected information survey not funded in whole or in part by ED.
Any non-emergency, invasive physical examination or screening as described above.

.

Parents who believe their rights have been violated may file a complaint with: Family Policy Compliance Office,

U.S. Department of Education, 400 Maryland Avenue, SW, Washington, D.C. 20202-5920.
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