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VOLUNTEER PACKET

All Northwest Montana Head Start (NWMTHS) volunteers must complete this packet.  NWMTHS reserves the right to revoke volunteer privileges if any document in this packet is altered or any information provided is found to be false.  

Background checks must be completed BEFORE any volunteer is placed.  The Administrative Assistant will notify the component manager whether or not the volunteer is approved.

Volunteers are supervised by Head Start staff members at all times and are never left alone with children (unless it is their own child).

REQUIRED FORMS:



Declaration Form



Confidentiality Statement



Discipline Philosophy



Tuberculosis Risk Assessment Form



Volunteer Information Sheet



State of Montana Release of Information—must be witnessed by a Notary*
_______   Proof of MMR vaccination
DECLARATION FORM
Prospective Volunteer:  



Please Print Your Name



For use by Head Start Agencies to comply with 45 CFR Part 1301, Subpart D, Head Start Grants Administration, Personnel Section 1301.31(c) and (d).

Northwest Montana Head Start of Flathead and Lincoln Counties requires that all prospective volunteers sign a declaration prior to volunteering which lists:

(1) All pending and prior criminal arrests and charges related to child sexual abuse and their disposition;

(2) Convictions related to other forms of child abuse and/or neglect;

(3) All convictions of violent felonies.

The declaration may exclude:

(1) Any offense, other than any offense related to child abuse and/or child sexual abuse or violent felonies committed before the prospective volunteer’s 18th birthday, which was finally adjudicated in a juvenile court or under a youth offender law;

(2) Any conviction for which the record has been expunged under Federal or State law; and

(3) Any conviction set aside under the Federal Youth Corrections Act or similar State authority.

Note that individuals who declare, through this form, that they have been arrested, charged with or convicted of any of the offenses listed above are not automatically disqualified from volunteering at Head Start.  Head Start agencies must review each case to assess the relevance of an arrest, charge, or conviction.

Please provide your signature on the appropriate line below:

I have not been arrested, charged and/or convicted on one or more of the three types of offenses listed above.

SIGNATURE 





DATE

I have been arrested, charged, and/or convicted on one or more of the three types of offenses listed above.  (If so, please attach information listing the offense (s), the date (s) of the arrest, charge, and/or conviction, and other relevant information.)

SIGNATURE






DATE

IMPORTANT:  EACH HEAD START AGENCY MUST TAKE NECESSARY STEPS TO ASSURE THE CONFIDENTIALITY OF THIS FORM.

CONFIDENTIALITY STATEMENT


You will have access to and gain information about the children and their families.  Information about a child or family must not be shared with anyone outside the Head Start program unless a parent or guardian has given specific written permission that such information may be shared.  Within the Head Start program, information should be shared with other employees only for the benefit of the child or family.  Parents and volunteers are prohibited from reviewing records other than those of their own child(ren).  Children’s health and education records and social service records on families are open only to Head Start staff and specialist consultants and authorized federal officials on a “need to know” basis and in accordance with the Head Start Policy on confidentiality.


I have read and understand Northwest Montana Head Start’s policy on confidentiality as well as this statement.  I agree to adhere to the policy on confidentiality.

Signature








Date

DISCIPLINE PHILOSOPHY
It is the job of the employees of Northwest Montana Head Start to help clarify the world for the child.  Children must not be allowed to hurt themselves or others, or to damage equipment or property.  If this occurs, proper steps will be taken.  

Discipline will be applied with gentleness, respect, and firmness, never in a harsh, abusive, or physical way.  Verbal abuse or physical punishment of any kind (spanking, striking, belittling, grabbing, jerking, shaking, or yelling) are grounds for immediate dismissal of any employee.

Redirection of a child to another activity is usually sufficient discipline and is the recommended method in Head Start classrooms.  The true meaning of discipline is learning and not punishing. Ongoing support and assistance is available from the Education Manager or the Disabilities Manager.

Restraining a child will only be done if:

· it has been determined a useful implementation strategy based on goals set in a 504 Plan or an IEP (i.e., with parent permission); and

· if there is immediate danger to a child or others and other strategies have not worked. 

An angry adult should never use restraints.  An Incident Report will be filed any time a restraint occurs and parents will be notified, preferably in writing.  This form of discipline must be used rarely and with extreme caution.

Time out should only be used if a child becomes completely out of control, endangering himself or others, and is therefore a safety hazard.  At that time, the child is never isolated or left without adult supervision.  The teacher will remain by the child, speaking to him or her throughout the whole experience.  Once the child has regained control, he or she should be allowed to join the classroom activities.  If the child’s behavior reoccurs on a regular basis, other strategies will be implemented as recommended by the supervisor.

All disciplining will be followed by a demonstration of warmth and affection so the child will know that the relationship has not been damaged.  A poor relationship between the child and the teacher prevents the child from learning at his or her best.  It damages the child’s personal self-esteem and it promotes “acting-out” in aggressive ways by the child.  A good relationship must always be preserved.

Tremendous care must be taken to prevent a child’s behavior from labeling him or her “the classroom problem child.” Once his teachers or classmates label the child, he or she begins to see himself as such and it becomes a self-fulfilling prophecy.  Unfortunately, this prophecy often remains with the child the balance of his or her school career.

I acknowledge that I have read and understand the discipline philosophy.

Signature
Date 

Tuberculosis Risk Assessment Form

The Centers for Disease Control and Prevention and the United States Public Health Service recommend that tuberculosis skin testing be performed on all individuals who may be at increased risk of tuberculosis as a result of a medical condition or previous residence in a country with an increased prevalence of tuberculosis.

Please complete the following form completely.  Place a mark in the box in front of the section if any item in the section is true for you.  IF YOU CHECK ONE OF THE BOXES IN SECTIONS 1 – 4 YOU ARE REQUIRED TO HAVE A TUBERCULOSIS (PPD) SKIN TEST.  If you are an employee requiring an employment physical, please take this form to your appointment and review it with your physician. Check the box on the bottom of the page if sections 1-4 do not apply to you.  Sign and date the form at the bottom.  If you are under eighteen years of age, a parent or guardian must sign the form. 


Section 1:  Check this box if you have any of the following Possible Symptoms of Tuberculosis:

· Unexplained weight loss

· Unexplained elevation of temperature for more than one week

· Unexplained night sweats

· Unexplained persistent cough for more than 3 weeks

· Unexplained cough productive of bloody sputum


Section 2:  Check this box if you have any of the following Risk Factors for Tuberculosis Infection:

· Close contact with a known case of active tuberculosis
· Use of illegal injected drugs
· HIV (Human Immunodeficiency Virus) Infection
· Health Care Worker
· Resident or employee in a congregate living setting (nursing home, homeless shelter, correctional facility)

Section 3:  Check this box if you have any of the following Risk Factors for Tuberculosis Disease:

· Diabetes mellitus

· Lymphoma, leukemia, or cancer of the head, neck, or lung

· Chronic kidney failure

· Silicosis

· Gastrectomy or jejuno-ileal bypass

· Long term immunosuppressive therapy

· Greater than 10% below ideal body weight


Section 4:  Check this box if, in the last five years, you have lived in or traveled for 30 days or more to any of the following Areas with a High Prevalence of Tuberculosis as defined by the World Health Organization and the state health department:

· Africa – All countries

· Asia/Southeast Asia/Pacific Islands – All countries

· North, Central, & South America – Argentina, Bahamas, Belize, Bolivia, Brazil, Costa Rica, Columbia, Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana, Haiti, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Suriname, Venezuela

· Europe – Belarus, Bosnia-Herzegovina, Bulgaria, Croatia, Estonia, Hungary, Latvia, Lithuania, Macedonia, Moldova, Poland, Portugal, Romania, Russian Federations, Serbia, Slovak Republic, Slovenia, Ukraine, Yugoslavia

· Middle East – Bahrain, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, Syrian Arab Republic, Turkey, Yemen

 
No, none of the items listed in section 1 – 4 apply to me. 

Printed Name



  Signature





Date







 (Parent Signature if < 18)
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VOLUNTEER INFORMATION

Name:  

Center:  


Child’s Name:  

Teacher:  


Address:





Home Phone:  

Work Phone:  
 

Emergency Contact (Name and Phone):  






VOLUNTEER INFORMATION: Please check the box that best applies to your volunteer status
___ Parent of Head Start Child      ___ Former Parent of Head Start Child   ___ Relative of Head Start Child
___ Community Volunteer   ___Youth Volunteer    ___Contract Volunteer  ( WEX, AmeriCorps, etc.)

How long would you like to volunteer at Head Start?   ___  Short term    ___ Long Term

What would you like to do as a Head Start Volunteer? 

___  Work with children     ___ Work with Administrative Staff      ___ Maintenance    ___ Special Projects

___  Take and Make set up projects    ___  Other  ___________________________________________ 
Best DAY for you :           ___ Mon.  ___ Tues.  ___ Wed.  ___ Th.  ___ Fri.  ___ Sat.  ___ Sun.

Best TIME for you to volunteer:  ___ 8:00-12:00  ___ 12:00-4:00  ___ 4:00-8:00  Other: 


Skills you have that would be an asset to the classroom:

Do you have any hobbies or cultural background you would be willing to share at Head Start?
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                                                    VOLUNTEER INFORMATION 
Are there any other areas of interest to you?

Describe your current and past volunteer or work experiences.  (Job title, skill required and accomplishments )
Job Title #1 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Job Title #2 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal/Professional reference

Name ______________________________________Phone_______________ Relationship_______________

Name______________________________________ Phone_______________ Relationship_______________
Name______________________________________ Phone_______________ Relationship_______________

I understand that Ravalli Head Start, Inc.  conducts background checks and reserves the right to contact references.  I have answered truthfully and have not knowingly withheld any information relative to my application. I understand that any misrepresentation or material omission which becomes known to Ravalli Head Start could result in the immediate termination of my volunteer position. 

____________________________________________

____________________________________

Volunteer Applicant Signature




Date
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