
West Central School Corporation 
1850 S. US 421 

P.O. Box 578 
Francesville, IN 47946 

“Encourage Every Student Every Day”  *Engage *Empower *Educate 

Phone 219-567-9161 
Fax 219-567-9761 

Volunteer / Chaperone 
Criminal History Consent Form 

The Criminal History Policy adopted by the West Central Board of School Trustees 
requires individuals wishing to serve in the capacity of a volunteer and/or chaperone must 
consent to a criminal history background check, as is true with all contracted employees 
of the West Central School Corporation. 

Therefore, if you desire to serve as a volunteer and/or chaperone, please present the 
requested information by completing this form and returning it to the school office or 
corporation office. The office staff will complete the criminal history check electronically 
at no charge to you. 

Thank you for your cooperation and willingness to serve the students of the West Central 
School Corporation. 

Information 
First Name _________________________________________ 

Middle Name _________________________________________ 

Last Name _________________________________________ 

Date of Birth __________ _________ ___________ 
Month Day  Year 

Gender  Male Female 

Ethnicity White Black  Hispanic 

Multiracial American Indiana Alaskan Native 

Signature of Applicant _____________________________________ Date _______ 

Class/Group taking Field Trip? ________________________________________
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