
DFirsf YearVo.turtfeer DCon&ecufch'e YearV&tunfesr

Agency V&iunteer AppRcs^&n

Luzeme Coyniy Head Start, Ina 23 Beetanan Street WiBffis-Barre, PA 16702

Pstant VQfwtees'__ Commumfy Vosiuntesr__ Siudervt VoSvnteer

Voiurrfceer Name;

Last

Address;

City:,

Home. Phone:

Relafcionship to Child:,

Head -Start CWs Name:

Famtiy Worker,

agency Represented:,

First Mtddte-lnSal

State:

Cefi Phone:..

Zipcode:.

__EmaIE

Primary j_anguage^

Cenfcec

Teacher:

Wha^ days and t-imes would you'fik&fo volunteer?

a Monday T1AM DTuesday DAM" DWednesd'ay DAM DThursday O&M DHriday DAM
DPKi DPM., DPM GPM' DPM

D Weekends (when available)

Hew frequesntiy would you iike to-voiunte^?'

DOccasfonaIEy OWeeidy DMonthfy

In what way (s) woLiid you fike to voiLTEte&r? (please ch&ck all that appty)

aCiassrDom d FamiEy Engagement D-H^th Semces DMaintenance Services DNLitrifion Semces

Previous Voiunteer Experisnce:

LCKS Vutunteer AppBcafton r/7/1 £



Specal Skills/ Abides/ Interests

Emsmency Corrfad-Information

-In the e^errt csf an emsfgency, whom should we contact?

Mams _ Relatoship:,
Home Phone:__ ___ ___ .Cell Phone:

Special Medical CoRditrons^

AHercpes:.

C urrepEt ^ edi cati ons ^

Doctor:____ _, . Phoned
Hospital of Choice:_hfedicai tnsunance:

1. I verrfy tha£ all infbrmaEtion provirfed-on {his applicatron Es frue.and con-Bct.tQ.fhB.'b&stof

my knowledge-

2. By signing I authorize Head Slart-Staff to admlrHster basic first aid. I au^iorize Head Sfarf

to o'bfain emergency fransporfafiDn and care when requirefcL-Lundenstami^bat be nearest

hoispifal wilt be ufiHzeci if necessary

Print Name

Signature • Date

LCHS Vbbnt&ar AppBcafion 7/7/1 S



TUBERCULOSIS Risk Assessment-FORM #1

VOLUNTEER: First Year _ Second Year

NAME ____ CENTER_

• Were you born or lived in any of the following countries for at least 6 months or visited there
for at least 60 days within the past 3 months? Asia Africa Latin America

Eastern Europe Philippines Russia Mexico South America
Indonesia

• Do you have a history of a positive TB test? Yes _ No

• Did you receive BCG (TB vaccine as a child)? Yes _ No

• Do you have a history of homelessness/Iiving in a group shelter? Yes _ No

• Are you HIV infected or inject illicit drugs? Yes _ No

• Close contact with anyone in the prison population? Yes _ No

• Close contact with someone with active TB? Yes _,__,_ No

Do you work in a healthcare facility, correctional institution,
or homeless shelter? Yes No

I have answered these questions to the best of my knowledge and will alert Head Start if any conditions
change.

Signature:_ Date:VOLUNTEER

Signature:_ Date:REGIONAL NURSE

FOLLOW-UP NEEDED: YES NO

Rev 11/9/16



TB Screening Questions - FORM #2

ONLY TO BE COMPLETED IF ANY "YES" ON FORM 1

Volunteer: First Year_ _ Second Year

Name:_ _ __ Center

Previous positive TB skin test (PPD): Yes _ No
Previous positive TB blood test: Yes_ No_

if yes, last chest x-ray date:

Please indicate if you are having any of the following problems?

• Chronic cough (greater than 3 weeks)

• Production of thick mucous from lungs

• Blood streaked mucous

• Unexplained weight loss

• Unexplained fevers

• Night Sweats

Volunteer Signature

Regional Nurse Signature Date

Foilow-up needed: Yes _ No

Yes.

Yes

Yes.

Yes

Yes

Yes.

Date

No _

No

No.

No

No

No.

Rev 11/9/16



Lynn Evans Biga
Executive Director

Luzerne County Head Start, Inc.

Building Strong Families Since 1965

CONFroENTIALITy PLEDGE

I, _, pledge my commitment,
integrity and professionalism to handle parent, child and staff concerns

ia a confidential, independent, neutral and timely manner.

I recognize the confidentiality is an essential element to the effective

functioning of Head Start. All information, whether gathered mformally
or formally, is protected and considered confidential. Accordmgly, Iwill

adhere to aU poUcies to preserve confidentiality in every respect.

I wUl also consistently disclose the following mformation even if it is
stated in an otherwise confidential communication:

1. Imminent threats of serious harm to person or property;
2. Imminent risk as it relates to suspicions of child abuse and

neglect.

Signature Date

23 Beekman Street. P.O. Box 540" WUkes-Barie, Peimsylvania 18703-0540 . 570-829-6231 - Fax 570-829-6206 " In PA 800-551-5829



LUZERNE COUNTY HEAD START, INC.
STANDARDS OF CONDUCT and PROFESSIONAL ETHICS

Luzerne County Head Start, Inc. is committed to operate all activities within the spirit and letter of all
laws and regulations affecting its services/ staff, consultants, contractors and volunteers. The provision

of a code of conduct reinforces appropriate professional behavior as everyone has the duty to act in the

best interest of the agency at all times and exercise the highest level of integrity, ethics and objectivity in
their actions and relationships which may affect the agency. This rationale serves the 2016 Head Start
Program Performance Standards/ Part 1302, Subpart I - Human Resources Management §1302.90

Personnel Policies, (c}(l-2). Therefore/ Luzerne County Head Start/ Inc/s Standards of Conduct and
Professional Ethics include/ but is not limited to/ ensuring the following:

Staff, Consultants, Contractors and Volunteers implement positive strategies to support children's well-

being and prevent and address challenging behavior;

Staff, Consultants, Contractors and Volunteers do not maltreat or endanger the health or safety of

children/ including/ at-a minimum, that staff must not:

a. Use corporal punishment;

b. Use isolatTon to discipline a child;
c. Bind or tie a child to restrict movement or tape a child's mouth;

d. Use or withhold food as a punishment or reward;

e. Use toilet iearning/trarning methods that punish, demean, or humiliate a child;
f. Use any form of emotional abuse/ including public or private humiiiation, rejecting/ terrorizing/

extended ignoring, or corrupting a child;
g. Physically abuse a child;
h. Use any form of verbal abuse/ including profane/ sarcastic language, threats, or derogatory

remarks about the child or child's family; or,
*i. Use physica! activit/ or outdoor time as a punishment-or reward.

Staff, Consultants, Contractors and Volunteers are to respect and promote the unique identity of each

-child and family and do not stereotype on any basis, including gender/ race, ethnicity, culture/ religion,

disabiitty, sexual orientation, or family composition.

Staff, Consultants, Contractors and Volunteers are to comply with program confidentiality policies

concerning personally identifiable information about chiklren, families, and other staff members-in

accordance with subpart C of part 13D3ofthis chapter and-applicable-federal/ state/ local, and tribal
laws.

Staff, Consultants, Contractors and Volunteers are to ensure no- child will be left alone or unsupervised

whiie under their care or subjected to willful neglect while under their care.

Staff, Consultants, Contractors and Volunteers are prohibited against acceptance of gifts and gratuities

including money and/or eticiting contracts or services from clients/ vendors, other programs or agencies

for the benefit of clients or themselves. Employees are subject to termination as a result of involvement
in such act'rvity.

Staff, Consultants, Contractors and Volunteers are bound by Confidentiairtyto assure the protection of

individual rights to privacy for children, families and employees. The individual dignity of children,
families, and employees will be respected and protected at ail times in accordance with
law. information about children, families/ or employees must not be divulged to anyone other than
persons who are authorized to receive such information and extends to both internal and external

disclosure. All information whether gathered informally or formally, is protected and considered
confidential and this indudes medical history, famliy status, fmancial mf-ortTtation, and other personal

data.
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STANDARDS OF CONDUCT and PROFESSIONAL ETHICS

Staff, Consultants, Contractors and Volunteers are mandated by law to Report Suspected Child
Abuse. The Federal Register and State mandates set forth the policy governing the prevention,
identification, treatment and reporting of child abuse and neglect in Head Start. Head Start agencies are
required to provide comprehensive health, nutritional, educational, soda! and other services to chrldren

to attain their fu4 potential and protect the children from any form of abuse or neglect.

Staff, Consultants, Contractors and Volunteers are to abide by an established chain of command. For

staff, an individual employee should always go to their immediate supervisor with concerns or problems-
first. If further attention should be needed^ the Executive Director may be consulted.

Staff, Consultants, Contractors and Volunteers are to abide by the policy regarding Nepotism and
Conflict of Interest. Family members of current employees may be a valuable source of qualified
applicants, however, the agency does not encourage employment of an immediate family member. No

person will hold a job while he, or a member of his immediate family/ serves on a board, council or
committee, of the agency, if that board, council or committee, has authority to order personnel actions

affecting his or her job or which, either by rule or practice, regularly nominates, or reviews candidates

for the agency or program which they are employed.

Staff, Consultants, Contractors and Volunteers are prohibited from engaging in the following Political
Actrvities: any partisan or non-partisan poiitica! activity or any other political activhy associated with a
candidate, or contending faction or group/ in an election for public or party office; to provide voters or

prospective voters with transportation to the polls or similar assistance in connection with any such

election; using Head Start funds for voter registration activities; and-lobbying for purposes to influence
Federal/ State, or local legislatiorh.

Staff, Consultants, Contractors and Volunteers are to hold their association with Luzerne County Head

Start, Inc. in the highest importance and act in the best interest of the agency at all times. Specifically
for staff, they are expected to recognize their individual job with this agency as their primary job and any
outside employment may not involve a conflict of interest, or conflict with/ the employees dutres and
performance.

Staff, Consultants, Contractors and Volunteers are to maintain a safe work environment and be

committed to the following health and safety rules and regulations: maintaining a workplace that is free
from violence or threat of violence; foljow a\\ safety rules and regulations and to immediately report ail
injuries, unsafe conditTons and practices; work in an environment free from all forms of discrimination
and conduct that can be considered harassing, coercive or disruptfve. Luzerne County Head Start, Inc.

will not tolerate any physfcai, psychological or verbal harassment including sexual harassment.

Staff, Consultants, Contractors and Volunteers ar& expected to project a manner of Professionalism at

ail times and exhibit a courteous, conscientious, and generally businesslike manner in th& workplace,

not only as it relates to al! areas addressed here previously, but also ki one's own attitude, language,

attendance and depend ability^ interactions with children and parents, dress code and agency equipment
usage.

I understand and agree to the above Standards of Conduct and Professional Ethics and am aware that
this document will be placed in my confidential file and that any breach of these standards may result in
disciplinary action, up to and including termination from the program.

Print Name:

Signature:_ Date:.
(lEU2ai6UBi\Wtfflfriioi^niMund*niioKoniiuctiinu



Luzeme County Head Start, Inc.

Volunteer Ciearance/Required Paperwork Procedure

PENNSYLVANIA STATE RESIDENT, 18 YEARS OR OLDER, WHO HAS LIVED IN THE STATE

FOR 10 YEARS OR LONGER, CONSECUTIVELY:
(if you have not resided in PA for at least the last 10 years, consecutiveiy, refer to Page 2 of this document)

X. Obtain Pennsylvania Child Abuse History Clearance through the Child Welfare Portal at www.compas5.state.pa.us/CWtS. You

will need to have a persona! email account. You will be asked to "Create Individual Account". Following the necessary steps you

witi create a "Keystone ID" and password. Be sure you write this down as you will need it at a later time. You will then use your

Keystone ID and password to obtain a Child Abuse Clearance by clicking on the option "Create Clearance Application" in the Child

Welfare Portal.

Information you will need in order to submit your application:

• Addresses where you have previously lived

• Name? of alt individuals with whom you have lived to inctucte parents, guardians, siblings, spouses/ etc.

• Any previous names you have used or have been known by

You will be given immediate access to your results or the status of your results if your results cannot be processed immediately.

You may print these results for your application. An official copy wiil also be mailed to you.

2. Obtain a PA State Police Criminal Record Check vta httDS//epatch.state.Da.us/. Click on the box labeled "New Record Check

[Volunteers Only)". Fill in the required information. Be sure to accurately fill in the following-..

• Volunteer Organization Name: Luzerne County Head Start

• Volunteer Organization Telephone Number: 570-829-6231

You will be instructed to print the clearance record once all required information is submitted and the check is complete. An

official copy will be mailed to you.

3. Complete a Head Start Agency Volunteer Application.

4. Complete a Head Start TB Screening Form.

5. Compiete a Head Start Confidentiality Pledge.

6. Complete a Head Start Standards of Conduct and Professional Ethics form.

Once all clearances are received and all paperwork is completed, return to your Family Worker/ then complete Step 7.

T.-S>gn the "Disclosure StatemenF/~fofVolun;Eeers-irTEhe presence of yo'uTFamiiy WorReJTafFirming that you have been a resFdenT

of Pennsylvania consecutivety for the past ten years and that you have not been named a perpetrator of a founded report of

child abuse within the past five years.

You will be notified by your Family Worker/Center Manager as to when you can schedule your volunteer training at your center.



Luzeme County Head Start, Inc.

Volunteer CIearance/Required Paperwork Procedure

PENNSYLVANIA STATE RESIDENCE, 18 YEARS OR OLDER, WHO HAVE UVED IN THE STATE LESS THAN 10 YEARS:

1. Obtain Pennsylvania Child Abuse History Clearance through the Child Welfare Portai at www.compass.state.Da.us/CWtS. You

will need to have a personal email account You will be asked to "Create Individual Account" FoHowlng the necessary steps you

wilt create a "Keystone ID" and password. Be sure you write this down as you wit! need it at a later time. You will then use your

Keystone ID and password to obtain a Child Abuse Clearance by clicking on the option "Create Clearance Application" in the Child

Welfare Portal.

information you will need in order to submit your application:

• Addresses where you have previousty lived

• Names of aR individuals with whom you have lived to include parents/ guardians/ siblings/ spouses/ etc.

• Any previous names you have used or have been known by

You will be given immediate access to your results or the status of your results if your results cannot be processed immediately.

You may print these results for your application. An official copy will afso be mailed to you-

2. Obtain a PA State Police Criminal Record Check via httDS//eDatch.state.pa.us/. Click on the box labeled "New Record Check

(Volunteers On\y)M. Fill in the required Infonnsrtion. Be sure to accurately fill in the following:

• Volunteer Organization Name: Luzerne County Head Start

• Volunteer Organization Telephone Number: 570-829-6231

You will be instructed to print the clearance record once all required information is submitted and the check is complete. An
official copy will be mailed to you.

.3. Obtain a FBI Criminal Background Check (fingerprint background check). Please be aware -there is a reimbursable charge of

$21.35 for this background check, Head Start will reimburse you for this check only if your results allow you to volunteer with our
agency, • .-.-..-

STEP 1: You must register prior to visiting the fingerprinting site. You may register online at https://uen roll.identOEO.com.

When registering as a Department of Human Services (DHS) Volunteer/ please use the Service Code 1 KG6ZJ. You may also

register by phone by calling 1-844-321-2101.

STEP 2: Once you provide alt required information, you will be instructed to print out the registration and take it with you to a

fingerprint site. Infomnation for each location is posted on the website wwwJdentoeo.com. Please note the only two

approved sites in Luzerne County:

• Luzeme Intermediate Unit 18 - 363 Tioga Ave. Kingston/ PA 18704

By Appointment Only - Monday - Friday: 08:30 - 03:30 - 570-287-96S1

• IdentoGO - 996 N Sherman Ct/ Hazleton, PA 182D1

By appointment only - Monday - Friday: 10:00 - 05:00 " 570-450-9933

The applicant will pay a fee of $21.35 for the fingerprint service and to secure the Criminal History Record. Applicants will make

their payment at the site where fingerprints sre being taken by using a credit/debit card with applicants name on it, a money

order/ or cashiers check. **No cash or personal checks are allowed.** The official results wl!l be mailed to you.

4. Complete a Head Start Agency Volunteer Application.

5. Complete a Head Start TB Screening Form.

6. Complete a Head Start Confidentiality Pledge.

7. Complete g Head Start Standards of Conduct and Professional Ethics form.

Once aH-Head Start Forms^rexomplete'and you have to&fained ill 3 clearar^

Worker/Center Manager. You wiH be notified by your Family Worker/Center Manager as to when you can schedule your

volunteer training at your center.



D^CLOSURE STATEMENT APPUCATION FOR VOLUNTEERS
Required by fhe Chfld Protective Service Law

23 Pa. C.S. Section 6344.2 (relafxng to volunteers having contact witfa children)

I Rwear/afRnn fhat I am seeking a volunteeT position and AM NOT required to obtain a certification
tiuxmgfci fhe Federal Bursaa oflD.vestiga.tioin CEBI), as:

• the position I am applymg foT is unpaid; and
• I have been a resideat ofPemisylvama during fhe eiitirety offhe pinevicms tea-year pedod.

I understand feat if I have not been a resideot ofPemisylvama dnrmg the en&ety of the pervious tea-year
period, but have received certificaticm :Erom the FBI since establishing resideDJcy, I must provide a copy of
the ceFfcification to my employer and am not reqmred to oblain any additional EBI certificaticms.

I BWGSi/BSsm that, ifprovidmg certifications feat have been obtamed ina&in the precedmg 60 months, I
bave not been disqualified from service as outliaed below or have not been convicted of an offease similar
in. natcirc to a crime Hsted below uader fhe laws or former laws of the United States or oae of its territories
or possessions, anotte state, fee District' of Columbia, the Commonwealtli of Puerto Rico or a foreign
sation, or undeT a fonner law of this Comiaon'wealtL

I sweai/afBim that I have not beea named as a perpefccafor of a founded report of child abuse •wifhm &e past
five (5) years as defined by title Qhild Protective Services Law.

I sweai/a£5im that I 'bsve Dot been convicted of any of'the foUowmg crimes uader Title 18 offbe
Pennsylvania consolidated statutes or ofoJSeoses sunilar in nature to feose crimes tmder fh.e laws or fonner
laws of the United States or one of its territories or possessions, anottier state, fh.e District of Columbia, the
Commonwealth of Puerto Rico or a foreign nafios, or uodeT a foriaer law of tills Commonwealfii.

Chapter 25 (relating to crixmnal homicide)
Section 2702 (relating to aggravated assault)
Section 2709.1 (rela&ig to stalkmg)
Section 2901 (relating to Iddnapping)
SectioDL2902 (relating to imlawM resfccamt)
Section 3121 (relatmg to rape)
Section 3122.1 (relatmg to statutory sexual assault)
Section 3123 (relating to involuntary deviate sexual inteTComse)
Section 3124.1 (relating to sexual assault)
Section 3125 (relating to aggravated indecent assault)
Section 3126 (rclatmg to mdeGen.f assault)
Section 3127 (r&lating to indecent expostDie)
SecfcioTL 4302 . (lelatmg to incest)
Section 4303 (relating to concealing dea& of child)
Section 4304 . (i&latmg to endangering welfare of c'hildren)
Section 4305 • (i&latmg to dealmg in infaat cluldrea)
Section 5902(b) . (r&latmg to prostiturion and. related o&nses)
Section 5903[c) (d) (r&ladng to obsceoe and o&er sesasal mateErial and pecfomiances)
Sesction 6301 (relating to corruption ofmmors)
Section. 6312 (i&latmg to sexaal abuse of childreD.), or as. equivalent crime under

Federal law or the law of ano&er state.

1
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I swGax/affmn f3aa£ I have not been co!nvicfced of a felony offease uader Act 64-1972 (relating to ffae
coiitratled substance, drug device and cosmetic act) committed 'wi&m fhe past five years.

I midecsfcand that I shall not be approved for service if I am named as a psrpetratosr of a founded report of
. child abuse within fhe past five (5) years or have been cosavicted of any of the crimes listed above or of

offeas&s sunilar in nature to &ose crioes undeT lixe laws or formeT laws offhe United States or aae of its
temtoaes cs possessions, aBO&er state, &e District of ColBrabia, flie CocunD!awealt3i ofPaerto Rico or a
fcreiga naricm, or imder a farmra' law of this CommosiwealfiL

I uadeTSfamd fhaf if I am arrested for or convicted of an ofiense &at would constitute grcumds &r deaymg
participation m a -program, activity or service under &e Child Protective Services Law as listed above, or am
named, as perpetcator in a founded or indicated leport, I must provide fhe admimstrator or desigaee 'wifc
wattea notice not later fhan 72 hours ate" the anest, conviction oiT notification fhaf I have been Hsted as a
peipetrator ia the Statewide database.

I undeTstaod that if the person responsible for employment decisions or fee administrator of a program,
activity or service has a reasonable belief fhat I was arrested or convicted for an offease &af would
constitute grtmnds for denymg participation in a pxogram, activity or service under &e Child Protective
Services Law, or was named as perpeteator m a founded or mdicated report, or I have provided notice as
required UDdiCT this section, the pesrson responsible for employmeut decisions or adminisfrator of a piogram,
activity or service shall immediately require me to suhmit cun-eat certt&catioas obtamed flnougii the
Department of Human Services, the Peimsylvania State Police, and ffae Federal Bureau oflhvestigation, as
appropriate. The cost of certifications shall be borne by the employmg eaifity or program, activity or
service.

I understand that if I willfully fail to disclose mfbmiation required above, I commit a misdemeanor oftiie
third degree and shall be subject 1b discjplise vp to and includmg deaial of a volmteer position.

I untestand Hiat cerfificaticms o'btained for ffae vohmteering purposes can only be used for ffaat purpose and
cannot be used for employment purposes.

I understand fhat the person responsible for employment decisioos or fhe administrator ofapTOgram,
activity or service is reqpircd to mamfain a copy of my certifications.

I hereby swear/afiirm fhat &e fflformation as set fortfi above is true and correct I understand tfaat false
swearing is a misdemeanor pursuant to Section 4903 aftfae Crimes Code,

Name: _Signature:

Witness: _:_Sigaature:_

Date:
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