Mediord School District 549C
500 Monroe Street

MEDFDRDI Medtord, QR 97501
School Disrict

VOLUNTEERS IN MEDFORD SCHOOLS (VIMS;)
APPLICATION FORM

EIE3EN

School

Tuﬂcllr;‘n"Pr'ng]'am Your Student's

MName

Name (please print)

[ast First Middle

Address

Street City/State/Zip

Home Phone Number Message Phone

Type of work in which you wish to serve as a volunteer: (Please check all that apply)

_ Groups of students ___Special projects _ Coaching/sporting events
___Individual students __ Playground duty _ Lunch Buddy
__ Clerical Help __ Field __ SMART Volunteer

trips/transportation

Availability for work:

Day ¥} Hours

Please provide any additional information or specialty areas which will assist us in finding the
proper placement for you:

Emergency contact:

Mame Phone SNumbwer

[t is the policy of School District 549C to comply with the provisions of the Fair Employment Practices Act and Title
IX Regulations relared to employment practices, educational programs, and activities.



E _ , have reviewed and understand my
!"L'Spull.‘.'ihililiﬁﬁ Print name
as described in the VIMS Handbook, including District 549C Work Rules.

Signature Date

Form PS78CVIMA (Old 48-1) Rev. 8702

It 1s the policy of School District 549C 1o comply with the provisions of the Fair Employment Praceices Act and Title
1% Regulations related 1o employment practices, educational programs, and activities



Cregan Departrment of Education Office of Finance and Administration
Public Service Building Pupil Transporlation and Fingerprinting
255 Capitol Straet NE 503-947-5600
Salem, Oregon 7310

CRIMINAL HISTORY VERIFICATION OF APPLICANTS

Pl int cle
Ag Appaars on Licensa

Marna; _[Date of Birth; N - ) s
{Last Name) (Firsl Mamg) (Micldle Mame} MMIDDSYY

List Other Names Previously Usad:

[includas Maiden Mame)

Social Secunty No:! ____ Driver Licensafldentification Card Mo
Provigding your sockal seconly numbar an this farm s valuntary, I pou eheose nol to disciose e social securily oumber, this will nol be a basis for demal
af employment or any fahts, sendoes or benefits fo which you are othenvisa entitted. If you do provide the nomber the Cragon Sfate Polive will 1se |t as

an additiona! identifier fo search far any ariminal record ou may have. Your social secarify numbor will be used ag stated above. State and federal laws
radest the privacy of your recards,

Mailing Address:

Full Sireat Address!Post Offce Box

City: Stata! Lip+d4;

A, Have you EVER been convicled of a sex-related crima? [ ]Yes[ Mo

If yes, was the conviction in Cregan or ancther state? (Please specify if anolher stale.) State:

Il yes, did the crime involve farce or minors? [ 1Y¥es| JMNe
B, Have you EVER been convicted of a crime involving viclence or threat of viclence’? [ 1¥es| 1Mo

If yes, was the conviction in Cregon or ancther state? (Please speacily if another state,) State:

. Have you EVER been convicted of a crime involving criminal activity in drugs or alcohelic beverages? [ 1¥es[ JNo

If yes, was the conviction in Oregon or another slate? (Please specily if another stata,) State:

D. Have you EVER been convicled of any other crime except a minor traffic vialation?(Includes Traffic Crimes) [ 1¥es{ jNo
E. Have you been arrested within the last three years for a cnime for which there has not yet been an acguittal or dismissal? [ 1¥es[ |No

Advisory: A check of the applicant's ciminal history will be made by the Oregon Depatment of Education (o verify tha responsas (o the preceding
questions.

| heraby grant o the Oregon Depariment of Education permission to check civil or criminal records Lo verify any staternent made on this fomm,
Regardiess of whether the applicant grants consent, the Cregon Department of Education will conduct a criminal offender record check of applicants Tor
the position of school bus driver, valunieer, or other progpective school employees working with or around children, The applicant is entitled to review
higther criminal history for inacourata or incompleta information.  Discrimination by an amployer on the basis of arrest records along may violate fedaral
civil rights law. The applicant may obtain further information concerning the applicant's dghts by contacting the Bureau of Labor and Industries, Civil
Rights Division, State Office Building. Suite 1070, Portland, Cregon 27232, telephone {503) T31-4075,

| acknowledge reading and the raceaipt of this nolice

Applicant's Sionature; Date:

Form 581-2282-M (Rev. 9/09) This Form may be reproduced locally without change,



fo¥
District VIM Information

)

Criminal History Verification P

Mame (please print)

If volunteering, please complete the following: Phone #

Your Student’'s Name:

School:

If you will be transporting students to and from school activities, please complete the following:
(See Guidelines for VIMS Who Transport Students, VIMS Handbook)

Oregon Driver's License #: Exp:

Auto Insurance Company:

Policy Number:

If your insurance policy is out of state, please complete the following:
Limits of Liability:
L1 Bodily Injury:

Ll Property Damage:

If you have answered “YES"” to any of the questions A through E on the Criminal History
Verification of Applicants form, please list the conviction(s) below:

Date of
Conviction | Conviction Convicting Agency

-0OR -

[J I have never been convicted of a crime:

Signature {Signalure indicates the above information is true and complete Lo the best of my knowledge)

Flease return 1o Human Resources 05.19.09



GRADE

Madrone Trail School Directory

we are currently finalizing & schocl directory  Fach enrolled child will be listeo with parents” and/or

suarcians’ names, address, phone numbet, email address, ang class, The directory will be available

i families 1o help with networking anc class phane or emiall trees.

Plaase nrovide ts with the informatior which you would like 1o have pasted in the school

directory. Leave blank any information you do not wish te have in the directory,

Srudent's Name

fWiothers Name

Maother's Phane Numbe:

liother's Andress

Mother s Emall Address

Father's Name

Tather's Phone Number

Father's Address

Father's Emall Address

Stuaent hves primariy with Both

SIE e

Iothe) Father

Date

The Medford Schoo! Distric: publishes their schioo! board policy regarding privaty @ws anc Lhe

schonl dirpetorg, W

Fizase return 1o Madropa Trall Office

ST 1R09

tatrons Traill supports your nehts te prvacy ang toliows these guidelines



j o, (:l ,! 2o M. Oakdale Awve
/M M agaronc I Fal P.O. Box 579
Hedford, OR 97501

Byl o ) i
7N Public (harter School Te: 541 245-787

Fax: 503 7150300
e school @ madronetrail.org

Integrated Curriculum Program

As we are a Waldorf methods inspired public charter school, it is required that
students attend all subject classes. We don’t offer any elective classes because of
the integrated approach of the Waldorf Pedagogy.

| acknowledge that this policy has been communicated to me and | agree to
comply with the policy.

Parent Name:

Signature:

Student(s) Name Grade(s)

Date:




ACKNOWLEDGEMENTS:

Dear Madrone Trail families:
Weicome back! We are excited to begin this school year with you and your child.
As MTROS we are committed to bringing your child & auality Waldorf education,
|Ld5'5' sign anc return this form te your classroom teacher by September 11"

volunteering- Each family is expected to commit to 20 hours of volunteer hours
per year, There are many voluntesr opportunities, such as, in the classroom,
figld tripe and committee work. Please log your hours in the volunteer binder in

the office.

Barent mestinas- Sach class will have three to four parent everings throughout the
schoo vear (see the school calendar), These mestings will provide valuable information
about vour child's ciass curriculum, chile development and the Waldor? method,
Attangance is very imporzant in support of your childs education,

Intearated Policy- To give your child a weli-roundec Waidarf education, attendance of
all ciasses is mandatory,

Mediz- In support of the education of vour child, the faculty requests that our families

~onsciously anc significantly raduze or eliminate the use of media o children, We

realize that imiting or eliminazing mediz from vour child’s life might be challenging in

taday’s world, however, with suppart and communizy effort, families cften find that
mare frae bime means more creative play and more quality time togetier,

Foog- Regarding food at school, we ask that you bring homemads fare rather than

sackaged foods Processec foods, such as, candy, gum, sode, and stner foods that
contain artificial fiavors ar have hign sugar contznt are not allowed,

Supply Eee- Cur schiool strives to orovide the highest cuality supolies in pur classrooms,
Ir order to purchase these supplies, 118 2ssential that you pay your suppDiy frae oy the
first day of school.

Paren: Handbiook- Tt is required that all parents read the Parent handbook which is
availzble on our website; www.madronetrallorg. 1 you do not nave ancess to the
imernet, copies are available in the office

we thank you for supporting Madrone Trail Public Charter School,

Sionature: " = e
Pk ramen_ . e - e A
[ate | oF B e =

Chiidf Children’s name



120 AL Oahdale Ave.

M adrone T_ra | p.0. Box 570

Medford, OR g7soi

" :*: Fu ]:3 ffc Ch arter 5 i !1 ole | Te: 541 1450787

Fax: 5070 715 -0300
5t ."u:-m'.{éﬁ:-nu-l arovictradl, ary

Photograph Authorization

Madrone Trail has many oppoartunities throughout the school year 1o
shotograph the children, including in the classroom and outside at different

cer could be used or

celebrations and festivities. Some of the photos ta
chosen for brochures, bookmarks or ads in order to promote our school,
Please complete the form below with vour signature, printed name and date,

anc mark the appropriate answer; then return this form to the School Office.

Thank you.

, Eive permission to have photos

of my child/children,

NO

used for purpeses of advertisement, YES

Farent Name (Printed);

Signature:

LIATE




Parent Volunteer Guidelines

Drear Madrane Trail Families:

There will be times when a teacher requests the assistance of parents within the
classroom. Please let your teacher know if you are interested in being a parent volunteer.
The teacher will contact you when volunteer opportunities arise.

Your participation is greatly appreciated,
Before you volunteer, please read these following guidelines and sign at the bottom:

1) We protect the confidentiality of all students at the school. In the classroom you will
learn things about the students. Please keep all information confidential. If you have
2} any guestions about a student please speak with the teacher privately.

2} The teacher will determine their need for volunteers in the class, There are times
when the teacher will choose not to have volunteers within the class.

3} If you have special circumstances, such as, another child with you at school,
then please speak to the teacher prior to volunteering.

4)  Your time in the classroom should be focused on assisting the teacher.
Please refrain from adult conversations with other volunteers during class.

5)  Please arrive on time,

6}  Please turn off your cell phone

7} Nofood in the classroom

Thank you for help; your continued commitment is what makes this school such a
wonderful place,

Sincerely,

The Staff of Madrone Trail

| have read and agree with the above guidelines for volunteering:

MName:

Date: Grade:







