
*This information will be used for background screening purposes only and will not be used as hiring criteria. 

Millard Public Schools 
Extra-Curricular 

Activity and Athletic Volunteer Application 

Name:  Daytime phone:  Today’s date:  

Address (including zip code): Social Security #:  

School & Name of Volunteer Activity:  

Birth date:     

Employer: How Long? 

Does Millard Public Schools currently employ you?   Yes    No If you are a retired Millard Public Schools 
employee, please check here  

Do you have previous volunteered experience in any of the Millard school?   Yes    No  

If yes, please list the school(s):  

Please provide the information below for any of your children/grandchildren attending Millard Public Schools (if 
applicable):   

Name: School: Grade: 



*This information will be used for background screening purposes only and will not be used as hiring criteria. 

Below, please list three (3) references (other than relatives) whom have known two years or more years:  

Name Address (including zip code) Telephone 

  

  

I acknowledge that I am not obligated if called upon to perform the volunteer services herein applied for and that Millard 
Public Schools is not obligated to place me or that a position is necessarily available.  As part of the school district’s 
screening process, I understand that Millard Public Schools staff will verify references and other information.  Listed 
references are authorized to respond to any such inquiries.  I also understand that all the information will be kept 
confidential by the school district and not made available to me.  I certify by my signature below that all information 



*This information will be used for background screening purposes only and will not be used as hiring criteria. 

APPLICANT DISCLOSURE AND AUTHORIZATION FORM 
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION] 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

[Employer] (“The Company”) may obtain information about you from a consumer reporting agency for employment purposes. 





*This information will be used for background screening purposes only and will not be used as hiring criteria. 

The FCRA gives several different federal agencies authority to enforce the FCRA. For questions or concerns regarding: 
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All designated fields must be completed or the request will be returned and not processed. Please type or print legibly.  This form is for use 
only by organizations who have registered with CFS to obtain CAN Registry and/or APS Registry information. For information on how 
to register your organization go to: http://dhhs.ne.gov/children_family_services/Pages/nea_cr.aspx .

ORGANIZATION INFORMATION      
Registered Organization ID Number                                                          Registered Organization Name

APPLICANT INFORMATION

First                                                                             Middle                                             Last Name

Date of Birth Age Social Security Number 

Current Address

City State Zip Code

Applicant's E-Mail Address (Please leave the E-Mail field blank if you prefer to receive correspondence by U.S. Mail). 

Other names, such as a maiden name, former married name, or nickname, used in the past 20 years: 

Names and birthdates of your children and children who lived with you:

All previous addresses at which you have resided in the past 20 years (minimum City & State): 

    
 

Division of Children and Family Services (CFS) 
Nebraska Child Abuse and Neglect Central Registry (CAN Registry)/
Nebraska Adult Protective Services Central Registry (APS Registry)
Authorization for Release of Information for Registered Organizations

*CFS5*




