
sHp-159J     09/13
Missouri state Highway patrol / Missouri department of social services
requeST for child abuSe or neglecT / criminal record
type of service (check all that apply)  see reverse side for further instructions.

(1) cd central registry child abuse search only - no charge 
(2) name search - ($11.00) and cd central registry child abuse search 
(3) fingerprint search & cd central registry child abuse search

$14.00 (authorized statute 210.487)
$20.00 (all other request)

idenTifying daTa (Please type or print information legibly in ink.) The subject of the request must complete the next section and sign.
appLicant’s naMe (Last, first, Mi, Jr., sr., iii)

Maiden naMe date of BirtH (MM/dd/yy) state of BirtH sex race

aLias naMe(s) sociaL secUrity nUMBer driver’s License nUMBer / state
driver’s License nUMBer / state

addresses for past 5 years
street city state street city state

Have you ever been found guilty to or been convicted of any criminal act in this state or any state?

yes (complete section below) no, i have not been found guilty to or been convicted of any criminal offense in this state or any state.

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the children’s division in this state or any state?
yes (complete section below) no, i have not been substantiated as a perpetrator in any child abuse or neglect report.

date city state coUnty circUMstances (identify charges, attach separate page, if necessary.)

date city state coUnty circUMstances (attach separate page, if necessary.)

The information provided is complete and accurate to the best of my knowledge. i understand it is unlawful to withhold or falsify information
required on this form. i grant permission to the department of Social Services to obtain any and all information needed to process my request
and to use the information as permitted by law.
signatUre of appLicant (required in ink) date

signatUre of reQUestor (required in ink) date

titLe of cHiLd care provider teLepHone

state agency state vendor or contact no. (if applicable)

cHeck appropriate Box
cHiLd care reLated eMpLoyMent doH / ccB cHiLd care BUreaU scHooLs / pUBLic and private
cHiLd care reLated voLUnteer dMH / dMH vendor cd contract provider
cd LicensUre HeaLtH care otHer _______________________________

coMpLete retUrn address (reQUired on eacH appLication)
complete your mailing label below

confidential Mail

send fee & forM to:

Missouri state Highway patrol
criminal Justice information services division
p.o. Box 9500
Jefferson city, Mo 65102

agency naMe

attention

address

city, state, zip code

Mo 821-0353 (9-13)

type of daycare provider

(1) License

(2) License exempt

(3) registered



Volunteer Screening Form 
Thank you for making a difference for our young people.  All volunteers must read the policies, sign this 
form and keep a copy for reference during your volunteer experience.   

I, (please print your name) _____________________________________________________, read the 
policies and agree to follow all the standards and guidelines for Park Hill School District.  By signing 
below I understand that the district office can submit my information to the Missouri Department of 
Social Services at will until I submit a request, in writing, for them to stop, or my child graduates or 
leaves the district.  I understand that my volunteer status can change at any time.   

___________________________________________________     _______________________ 

Signature         Date 

___________________________________________________     ________________________ 

Email Address       Phone Number 

I am submitting my information:  (check all that apply) 

____ To be a volunteer in a Park Hill School

____ To be part of a mentoring program (requires additional background checks and fingerprinting) 

Once signed, please return this form to the communications department at the district office, 7703 NW 
Barry Road, Kansas City, MO  64153.  Call Cindy Small at (816) 359-4070 or email her at 
Smallc@parkhill.k12.mo.us with any questions or concerns.   

This process can take up to two weeks or longer depending on the time of year.  Please be aware of this 
when submitting your application for specific events.  

For office use: 

____ Sexual Offender Registry 

____ Child Abuse or Neglect / Criminal Record 

____ Fingerprint Search 

mailto:Smallc@parkhill.k12.mo.us


 

                                                                                    
Volunteer Rules 

 

1. Volunteers must follow the same dress code applicable to students. 
 
2. Volunteers will not lend money or bring gifts other than stickers and greeting cards to individual 

students unless authorized by the building principal or designee. 
 
3. Volunteers will not transport students. 
 
4. Volunteers will keep all information obtained from a student’s education record confidential. 
 
5. Volunteers will not photograph or videotape students unless authorized by the building principal                   

or designee. 
 
6. Volunteers will not date students, have sexual relationships with students or arrange to meet                

students outside the regular school day or during school-sponsored events or activities. 
 
7. Volunteers will not dress students, change diapers, provide personal hygiene assistance or supply 

medication to students. 
 
8. Volunteers will use universal precautions to avoid contact with body fluids. 
 
9. Volunteers will receive district policies and procedures on computer use and will sign an authorized 

user form prior to having access to the district’s computers. 
 
10. Volunteers will not discriminate against or harass any person and will report all harassment or 

discrimination observed, in accordance with district policy. 
 
11. Volunteers will not search students or student property. 
 
12. Volunteers will not direct a student to remove an emblem, insignia or garment, including a religious 

emblem, insignia or garment.  If the volunteer believes a student’s clothing is disruptive or promotes 
disruptive behavior, the volunteer will contact a staff member immediately. 

 
13. Volunteers must sign in and out of the office when entering or leaving the school and must document 

the hours volunteered in the school. 
 
14. Volunteers must report suspected cases of abuse or neglect to the building principal. 
 
15. Volunteers will follow all the policies, procedures and other rules established in the district and all 

applicable laws. 
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