
 
	

Volunteer Background Check Instructions 

                                                                          
Thank you for your interest in volunteering for Washougal schools! 

1. Please fill out section C and D of the Washington State Patrol form completely.  
2. Answer the questions on both pages of the applicant disclosure, sign the form, 

date it, and have a witness sign as well.     
3. Please provide a legible photocopy of a valid, current Washington state drivers 

license.  

You can either drop off the forms at any school building and the secretary will send it in 
the district mail or you can mail or drop the forms off at the district office: 

Washougal School District                                                                                
4855 Evergreen Way                                                                                
Washougal, WA 98671                                                                                        
Attn.: Jacquie Clemans 

Or you can also scan and e-mail it to her at jacquie.clemans@washougalsd.org 

If you have an Oregon Drivers License you will have to come in person to the district 
office and fill out a different volunteer background check and provide $10 to Washougal 
School District to pay the processing fee to Oregon State Police.  

Important note for non Oregon/Washington ID holders: Due to background check 
rules, if you have any other out of state drivers license or military ID we will not be able 
to clear you to volunteer at this time.  

If you have any questions concerning this process please call or e-mail Jacquie Clemans 
at 360-954-3000 or jacquie.clemans@washougalsd.org.  

The volunteer list is e-mailed out to the buildings on a weekly basis, more often as the 
need arises. If you want to check to see if you have cleared you may contact the 
secretary at your child’s school.                                                         
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Identification and Criminal History Section 
PO Box 42633, Olympia WA  98504-2633 

 

REQUEST FOR CRIMINAL HISTORY INFORMATION 
CHILD/ADULT ABUSE INFORMATION ACT 

RCW 43.43.830 THROUGH 43.43.845 
 

 REQUESTING AGENCY/ADDRESS   PURPOSE 
         Check appropriate box 
 Agency   
          Educational School District (ESD)/School District 

 Volunteer – no fee  Attn 
          Non-Profit Business/Organization – no fee 

 (Excluding Schools & ESD’s)  Address  
          Profit Business/Organization - $17 

 City/State/Zip   Adoptive Parent - $17 
 I certify this request is made pursuant to and for the purpose indicated.   

      
  Receive background results electronically 

Email address        

Password        (must be at least 8 characters)

 
 Authorized Signature Date 

  
 
Fees:  Make payable to Washington State Patrol by check,  
money order, or business account. 

        (     )         
 

Notary letters certifying the results are 
available upon request.  There is an additional 
$10.00 processing fee per notary seal.     Title Area Code/Phone Number

  

  
  

         Notarized Letter(s) 
 

 APPLICANT OF INQUIRY  (Please provide as much information as possible; name and date of birth are mandatory.) 

 Applicant’s Name:                    

 Last First Middle 

 Alias/Maiden Name(s):        
  

 Date of Birth:        Sex:        Race:        
 Month/Day/Year 
                 

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with statute. 
 

 WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HISTORY SECTION 
    

 
As of this date, the applicant named below has no record pursuant to RCW 43.43.830 through 43.43.845. 
  

        

 Requesting Agency  
   

 Applicant’s Signature  
        

 Applicant’s Name  
        

 Address  

        

 City/State/Zip    

3000-240-430 (R 6/12) 

                            WASHINGTON STATE PATROL

A B

C 

D 



Washougal School District 1126 
Applicant Disclosure Statement 

 

 

 
 



 
I certify under penalty of perjury that as of this date ___________________, a date on or 
after which I have been offered conditional employment with Washougal School District 
112-6, the foregoing remains true and correct. 
 
Your signature must be witnessed. 
 
______________________________________________  _____________________________________________ 
Prospective Employee Print Name   Prospective Employee Signature 
 
 
_______________________________ ______________________________ 
Witness Print Name     Witness Signature 
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