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Volunteer Information Form 
Holland Public Schools 

Parent Name (first and last): ______________________________________    Today’s Date: ___________________ 

Please list children in the HPS system and the school(s) they attend and their teacher(s) name: 

Name of Child(ren):    School:    Teacher: 
_________________________________ ___________________________ ____________________________ 

_________________________________ ___________________________ ____________________________ 
_________________________________ ___________________________ ____________________________ 

_________________________________ ___________________________ ____________________________ 

 

For the protection of your child/ren, all volunteers must have a background check completed. 

   Name: __________________________________________________    Your Birthdate: ______________________ 
  Last   First   Middle     month/day/year 
 
   Home Address: ________________________________________________________________________________ 
                                                               Street Address     City                                 State   Zip 
 
 

   Telephone # _______________________   Ethnicity: __________________________   ☐ Male      ☐	 Female     
 

   Have you ever been convicted of a crime other than an offense involving a minor traffic violation? ☐	 Yes      ☐ No 
 

   (If yes, explain): _______________________________________________________________________________ 
 

   Are there any felony charges or proceedings pending against you? (If yes, explain below) ☐	 Yes   ☐	 No 
   _______________________________________________________________________________________________________________ 
 

Have you been convicted of any offense involving the sexual molestation, physical or sexual abuse/neglect or rape 
of a child? (If yes, explain below)         ☐	 Yes     ☐	 No 
_______________________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Holland Public Schools does not discriminate on the basis of race, color, national origin, sex (including sexual orientation or transgender identity), disability, age, religion, 
height, weight, marital or family status, military status, ancestry, genetic information, or any other legally protected category. Everyone is welcome at our school events as well. 
Call 494-2005 and we will make reasonable accommodations for disabled persons. Inquiries regarding our district's non-discrimination policies should be directed to: Rich 
Zuker, Director of Human Resources & Employee Performance, Holland Public Schools, 320 West 24th St., Holland, MI 49423 (616) 494-2025. 

VOLUNTEER PLEDGE 
 

If I am assigned as a school volunteer, I accept the responsibility to serve in support of the educational program and supplement the work 
of the professional staff under their supervision.  I understand that it is important to be reliable, be unobtrusive, channel suggestions 
constructively, keep information confidential, and comply with school rules.  I understand that I am offering my services without 
compensation to Holland Public Schools. 
 

I understand that the above information is required by the central records division of the Michigan State Police, Lansing, Michigan.  I 
also authorize and unqualifiedly grant permission to Holland Public School District and its administration to make inquiries and to obtain 
any records from child protection agencies, law enforcement and/or judicial authorities to determine whether any record of criminal 
conviction exists and whether there are any felony charges pending against me, including the nature of the offenses. 
 

I do hereby release Holland Public Schools, its individual Board members, employees, and/or agents from any and all claims and/or 
liability whatsoever for any damages or consequences which may result from this investigation related to my consideration for volunteer 
work with Holland Public Schools. 
 
Volunteer Signature: ______________________________________________________   Date: ________________________________ 
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