CHAPERONE CERTIFICATION FORM

In accordance with school board policy and the Code of Virginia, Title 22.1-296.1, applicants for
chaperone duty with Scott County Public School are required to make certifications regarding criminal
convictions. These certifications are required of all candidates for chaperone and the school board
cannot use as chaperones persons who cannot make these certifications.

READ THE FOLLOWING CERTIFICATIONS CAREFULLY BEFORE SIGNING:
| hereby certify that | have NOT been convicted of a felony and that | have NOT been convicted of any

offense involving the sexual molestation, physical, or sexual abuse, or rape of a child in any jurisdiction
in the United States of America.

(SIGNATURE OF APPLICANT)

| hereby certify that | have NOT been convicted of any crime of morel turpitude (for purposes of this
certification, moral turpitude is defined as any act involving lying, cheating, stealing- regardless of
amount, making false statements of forgery) in any jurisdiction in the United States of America.

(SIGNATURE OF APPLICANT)

| hereby certify that | have NOT been the subject of a founded case of child abuse and/or neglect by a
Department of Social Services in this Commonwealth or by a similar agency in any jurisdiction in the
United States of America.

(SIGNATURE OF APPLICANT)

Anyone making a materially false statement regarding any of the above certifications may be charged
with a Class 1 misdemeanor.

SCOTT COUNTY SCHOOLS
(Revised September 4, 2007)



CHAPERONE INFORMATION

Name

Date of Birth Driver’s License No,

Mailing Address

Home Phone Cell Phone

Employer Work Phone

In Case of Emergency

Family Physician Phone No.

Health Insurance Provider

Policy No. Group No.

Emergency contact if no answer at home.

Name

Telephone No.

Are you currently taking any prescription medication(s) or have any medical conditions that could affect
your assigned duties of a chaperone? If so, please explain.

Signature

Date
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