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There are two ru
sports programs,

les in our
no hurts

and have fun.

DIRECTIONS

1.

Complete all forms and sign and
return.

*DD Form 3058 installation
Background check

*DD Form 2981 Basic Criminal
History check

*DD Form 2793

*Application

*Volunteer Position Description
*Coaches’ Code of Ethics

Please check for accuracy and
completion

You will be contacted for an
appointment to be fingerprinted.
Please submit a copy of your shot
record and CPR/First Aid
certifications.

The Youth Sports Director will
contact you with further instructions
to start required training.

If you have any questions please
contact the Youth Sports Director at
228-377-2826.
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SASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION
(Department of Defense Child Care Services Programs) { Iy
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PRIVACY ACT STATEMENT

AUTHORITY: 34 U 5 C 20351, Cnild Carz Workar Employae Sazkground Chacks Rejuirements for Background Cnecks Pubic Law 115-91 Secton 925 (MDAA for FY2018
Backgreund and Security Invastigatons far Department of Defense Persaonne’ (10 U S.C 1554 noter. 5 US € §101 Access to Criminal History Records for Natonal Securty and Otne
Fyrposas, Exacutive Order 1045€ Security Raquirements for Government Empioyees, DoD Insiruction 1492 05 Background Checks on Indraduals in Dol Child Care Services
Brograms DoD Manual 1402 05 Background Chacks on Individuals :n Department of Defznsa Child Development and Yoauth Programs

PRINCIPAL PURPOSE(S): To cailect cnminal kistory information of DoD perscanel or contrastors seakng to work with children in DoD chitg care services programs  Information
receved may be used to assess praliminary Interim. on-going of final suitability/fitness of DoD personnel or contractors working with childs2n in thesa programs

ROUTINE USES: in addaion to those disclosures generally permitied under 5 U S.C. 522ab) of the Privacy Act of 1974 these records may specifically be disciosed outside of DoD
pursuant to 552a/b}i3) including as follows To designated officers and employees of Federal Stale local termtorial tribal international or foreign agancies of other publ ¢ authorities
or to other offices or establishmeants in the exacutive, legislative or judicial branches of the Fedaral Government, 'n connectian with tha hing or retention of an employee the cenduct of
ja suitabiity, credentialing or security investigation. the classifying of jobs the leting of a contract or the 1ssuance of a license grant or other benefhit by the requestng agency to the
axtent that the information 1s relevant and necessary lo the requesting agency's decision on the matter and the Depanment deems appropriate to the appropriate Federal State loca
territorial. tribal foreign or intzrnational kaw enforcement autharity or other appropriate entity where a record either alone or in conjunction with other information. indicates a wolation or
|eotential violation of laww

A complete st of routng uses may e found in the applicablz System of Records Notice (SORM) DUSD -02 DeD, Perscanal Verting Records Systam. at

https /'dpcld defense gov Portals/49/Documents Privacy/SORNs'OSDJIS/DUSDI-02-DoD . pdf

DISCLOSURE: ouatary However falure to provide ail requested information may resultin an unfaverable agudication or determination regarding suitabdity or finass 1o work witn
children

1. NAME (Last First and Ahddlfe Mame) (Do not use initials or abridgements.) 2. OTHER NAME(S) USED

3. DATE OF BIRTH [rYryMaDD) | 4. INSTALLATION/PROGRAM NAME 5 DATE OF HIRE (YYYYMMODD)|

6. Have you EVER been apprehended. arresled. charged or convicted by Federal State or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice). State law, County law or Municipal law? {Do not include traffic fines of less than $300.) In addition, are you aware of a
current allegat:oniinvestigation of child abuseineglect or domestic violence by you or have you otherwise been involved in any act of received notification
from the Family Advocacy Program of an incident that mel Depariment of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each

category. For any YES answers, complele columns 1-6 and provide a complete summary of the incident on page 2. block 9. Summiary should include any
dispasition or potential mitigating information.

CHILD ABUSE! : VIOLENT CRIME/

NEGLECT [(ves [no DRUG ORALCOHOL: [ Jves [ JNo ASSAULTIVE BEnAvior. LIves [[Ne

SEX CRIME: [Jres [[Ino DOMESTIC VIOLENCE  [Jves [ Mo OTHER: [ Jves [ JNo

a) Month/ ¢) Action d) Court or Law Enforcement Agenc e) {(hZi Date of Self-
e)ar MM YYYY {b) Offense - Taken (Csty)& Country if outside the Unite Sraytes) S‘a{e ')Cc?de igéporhvwv.\.mmu

7. T certify thal the mformation provided above is accurate. | undersiand that | must immediately report to my employer/supervisor or Child and Youth Program
representative if | am apprehended, arrested. charged, or convicted by Federal State. or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice). State law. County law., or Municipal law referenced tn block 6. In addition. | will immediately report when | am aware of a
current allegationvinvestigation of child abuse/neglect or domestic violence. or have otherwise been invalved in any act or received notification from the Family
Advocacy Program of an incident that met Department of Defense criteria for child mallreatment or domestic abuse? Mark Yes or No for each category,

a. SIGNATURE b. DATE /Y YYYMAMOD;

8. ANNUAL CERTIFICATIONS {Required by Child Development and Youth Program Staff and Volunteers. Certify for the most year recent anly. }

In the past year, have you been apprehended. arrested. charged, or convicted by Federal, State. or local authorities for any violation of any Federal law
{including the Uniform Code of Military Justice). State law. County law, or Municipal law? (Do not include traffic fines of less than $300.} In addition, are you
aware of a curren! allegation/investigation of child abuse/neglect or domestic violence by you. or have you otherwise been involved in any act of received
notification from the Family Advocacy Program of an incident that met Department of Defense criteria for child malreatment or domestic abuse? Mark Yes or
No for each category

Failure to disclose accurate information may be grounds for dismissal, termination, or debarment from participating in the program.

a. Zznd YEAR {1} SIGNATURE (2) DATE b. 3rd YEAR {1} SIGNATURE (2) DATE

{Yes or Moy (YYYYMMDD, Yes or Na) YYYYMMOD
c. 4th YEAR (1) SIGNATURE (2) DATE d. 5th YEAR (1) SIGNATURE (2) DATE

{Yes or No) {YYYYMMOD) {Yes or Noj [YYYYMMDD)

Failure to provide information may result in an unfavorable adjudication decision.
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INSTRULCTIONS

Thus Depanmzant of Dafanss Form 1S to be compiatad by prospactive or current employ2es voluntzers DobD contractors or employees of DoD
contractors Famuly Child Care (FCC) providers. and adults resding in the FCC home upon application for any postion within & Department of
Defznse Chiid Care Services Programs  Tha form wilt bz utibzed for inival cerhification that said individual has not been apprehended

arrestad charged or convicted by Federal State o other Local authorities for any violation of any Federal law (including the Uniform Code of
Military Justice), Mibitary law, State law. County 2w or Mumicipal law Regulation or Ordinance nor have they been apprehendad arrested
charged or held by Federal, State or Local Authorities for any crime or offense involving any of the following Crime involving a child sex
crime. drug or alcohol offense, domestic violence, violent crime/assaultive behavior. or other  FCC providers will also report the same
offenses for members in their household Individuals who work and volunteer in DoD Child Development and Youth Programs must update
this form on an annual basis

Completion of this form is voluntary; howaver, failure to provide requestad information may result in an unfavorable adjudication or
determination regarding suitability or fitness to work with children in support of DoD child care services programs

1. Provide your last, first, and middle name Do nat use in'tials or abridgements

2 Provide any other names used to include ma'den name

3 Provide your date of birth in YYYYMMDD format

4 Provide the installation and DoD program where you seek employment or to volunieer, if operating or residing in a FCC home, provide the
address of the FCC home

5 Provide the date of hire To be completed by HR or Security Manager.

6. Place an X n the appropriate box based on whether you EVER been apprehended arrested charged or convicted by Federal. State. or
local authorities for any violation of any Federal law (including the Uniform Code of Military Justice), State law, County law. or Municipal
faw? {Do not include traffic fines of less than $300.) In addition, are you aware of a current allegation/investigation of child abuse/neglect
or domestic viclence by you or have you otherwise been involved in any act or received notification from the Family Advocacy Program of
an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category. Be sure
to disclose any covered charges or incidents, even if they were expunged and/or even if you would not otherwise need to disclose them
on an employment application or forms, as they may be identified in the background check process You must also disclose all covered
incidents. even if you did so on a previous consent and seli-disclosure form andfor even if the incident was previously adjudicated

Iif you answered “Yes,” explain your answer in the space provided. If additional space is needed, use block 8
Use column 6.g for subsequent self-reports (as applicable).

7. Sign and Date.

8 On an annual basis, for the most recent year only, select the appropriate answer (yes or no) or write in the appropriate response indicating
if you have been apprehended, arrested, charged, or convicted by Federal, State. or local authorities for any violation of any Federal law
{including the Uniform Code of Military Justice} State law. County law or Municipal law? (Do not include traffic fines of less than $300 ) in
addition, are you aware of a current allegationfinvestigation of child abuse/neglect or domestic viclence by you or have you otherwise
been involved in any act or received notification from-the Family Advocacy Program of an incident that met Department of Defense criteria

for child maltreatment or domestic abuse? Mark Yes or No for each category.

9. If needed, use this space for additional comments to explain blocks 6 and/or 8.

10 Sign and date.
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VOLUNTEER AGREEMENT FOR

D APPROPRIATED FUND ACTIVITIES D NOMAPPROPRIATED FUND INSTRUMENTALITIES

PRIVACY ACT STATEMENT

AUTHORITY: 10U.S.C. 1583, Authority to accapl cenain voluntary services, 5 U.S.C. 3111, Accaptance of volunteer service and DoDi 1100 21 Voluntary
Services in the Depzntment of Dafense.

PRINGCIPAL PURPOSES{S): To acknowlzdge and document Volunteer Agrezment for Appropriatad Fund Aztvilies or Manapproprialed Fund Inst-umentalies
beiore 2 statutory individual is allovied to provide voluntzer seivices.

ROUTINE USES: Tnere are no specific routing uses antizipated for this information, howewsr, it may te subjact to @ number of proper and necessary routing
uses that are idantified in each of the following systems of racords natices: (1) ADB0EL DFSC, Personal Afiairs. Aimy Community Service Assistance Files (at
ht:p:ﬂdpcld.de!ense.gowprivacy.’SORNsIndefooD-'.-fide-SORN-ArﬁcIe-viawanicleIST0084:’30608b-crsci); (2) NMQ1754-2 DON Family Support Program
velunteers (at hiip:fidpeld d2fense.goviPrivacy/SORNsIndex/Do0-vide-SORN-Arlizle-V ewtArticle/570427nm01754-2/y; and (3) F036 AFDPC, Family Services
Vaoluntear and Request Record (at hitp fidpeld defense.goviPrivacy/ SORNstndexfDOD-wide-SORM-Aricle-Vies/Article/550815/{038-al-dp-¢f).

DISCLOSURE: Volunlary; however, lack of a signed Volunleer Agrezment will limit Government suppert and elim'nale certain benefits 1o indviduals donating
voluntary services 1o Appropriated Fund Activitiss and Nonappropriated Fund Instrumentalities

PART 1 - GENERAL INFORMATICN

1. NAME OF VOLUNTEER (Lasl. | 2. NAME OF PARENT/GUARDIAN {/f volunteeris| 3. VOLUNTEERIS
First, Middig Initiaf) under ags 18) (Last, First Middle Initial) {Select one)
i:l AGE 18 OR OVER [j UNDER AGE 18
4. TELEPHONE NUMBER (inciuce Area Codz} 5. E-MAIL ADDRESS

PART Il - VOLUNTEER ASSIGNMENT (to be completed by Accepting Official)

6. INSTALLATION/COMPONENT | 7. ORGANIZATION/UNIT 8. PROGRAM WHERE 9. ANTICIPATED DAYS OF

ACTIVITY WHERE SERVICE OCCURS| SERVICE OCCURS WEEK 10. ANTIGIPATED HOURS

11. DESCRIPTION OF VOLUNTEER SERVICES

PART Il - VOLUNTEER CERTIFICATION

12. CERTIFICATION

1 expressly agree that my services (or those of my minor child) are being provided as a volunteer and thal | will not be an employee of the United Slates
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the performance of approved
volunteer services, torl claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits arising out of legal malpractice. | expressly agree that |
am neither entitted to nor expect any present or future salary, wages, or other benefits for Ihese voluntary services. | agree to be bound by the Jaws and
regulations applicable o volunlary service providers, to participate in any training required to perform assigned voluntary duties. and to follows all installation, unit
and organization rules and procedures applicable to the voluntary services 1 {(or my mings child) will be providing

a. SIGNATURE OF VOLUNTEER b. SIGNATURE OF PARENT/GUARDIAN (if c. DATE SIGNED (YYYYMMDO)
volunieer is under age 18)

13.a. NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD}
{Last, First, Middle Initial)

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR AND SIGNED BY VOLUNTEER

15. SERVICE END
14, AMOUNT OF VOLUNTEER |8 YEARS. (2,087 hours = 1 year} | b. WEEKS c. DAYS d. HOURS s g ATE (¥YYYMMOD)
TIME DONATED
16.2. VOLUNTEER b, PARENT/GUARDIAN 17.2. NAME OF SUPERVISOR . ¢. DATE SIGNED
SIGNATURE SIGNATURE (Jf volunteer is (Last, First, Middle initiafy | & SUPERVISOR'S SIGNATURE 1™\ v vyumpp)

under age 18}

DD FORM 2793, MAR 2018 PREVIOUS EDITION IS OBSOLETE. AEM Dasigner Page 1 of 2






,DEPARTMENT OF DEFENSE CONSENT TO CONDUCT BISTALLATION RECORDS CHECK (IRC)

Tre gublc rapertng burdan farinis sellzcion of infarmacan O3 Control Hambe- 0732-5225 15 2stmated L3 avarazs 1D mindias par ressanse ancluding tha tma for ravian ng
nsirusions searsnng £«shng 2ata saurses. gathenng and maintaning 12 data n2adad and complaing and raviewing re collzzton of infcrmaucr Send commerts regardngire
gurdsn sstmate or burdan reduction suggesions to the Depatment of Dafense VWashingian Haadquantars Services atwhs me-2'2« esd mbx dd-god-informanon-collactons@ma
aspondents should ke anars that notwiths:anding any other provisicn of law no gerson snall be subject to aay penalty far faling to comply win 2 collacuon of informaton f it doss nat
display a currently valid OMB control numiar,

PRIVACY ACT STATEMENT
AUTHORITY: 34 U.SC.2063%1 (Cnme Coniral Actof 1390y Dol 1432 05 Background Crnacks on Indeadua’s n DeD Cnild Cars Serscas Pragrams ard EQ 9337 (38N as
amendad
PRINZIPAL PURPGSEIS) To reguire all individuals whe provide chuld care services as defined by Saction 20351 0f 3¢ U S C. {Crnme Control Act of 1830) to underga an Installanon
Records Check (IRC)
ROUTINE USES: The Routine Uses are listad in ihe apglicable system of records notces found at
Army: AD215-3 SAMR. NAF Personnai Records (hitps:'dpgld.defense.gowiPrivacy) SORM3INdex/DOD-wide-SQRMN -Article-View/Article/5T0010/20215-3-samr!) and ADE53-200
DAPE Department of the Army Civilian Personnel Systems (hitps #dpcld defanse gov/Privacy SORMNsIndex/D00-wide-SORN-Articie-View Article'5700%3/a0690-200-dape |
Navy and Marine Corps: NM 01754-3. DON Child and Youtn Program,  (htips fidpeld defensa gov/Privacy SORNsInde/00D-wide-SORM-Article-View/Article/570428 nenG1754-3')
Alr Force: F034 AF VA C, Child Development/Youth Programs Records (hitpsi/docld.defanse.gov/Privacy SQRNsIndexDOD-wide-SORN Article.Vigw/Article 5897551034 af -
sYagl)
Defense Logistics Agency: 5400.20. Day Care Facilty Registrant, Applicant and Enrollee Racords (htips:fdpcld.defense.qe
ViewlAnicle!570257/540020/) and
National Security Agency, GNSA 18, NSA/CSS Child Development Services (htips:idpeld.defense goviPrivacy/SORNsIndex/DO0-wide SORN-Article-View!Article/570529:
gnsa-19,
This relzase will be initiated by office or installation staff responsible for the oversight of individuats whe provide chitd care services te children under the age of 18 Once completed. the
form will be maintained by the Human Resource (HR) or Security Offices.
DISCLOSURE: VYolunlary; however, faillure to pravide all the requested information could preclude ermployment or continued sirvice in a child care senvices program pesition, and may
form the bass for withdrawal of a tentative {conditanal) job offer. ramaval from a position and or the federal service or prohibtion from waorking with or arcund children

1Privacy/SORNsIndex/O0D-wide-SORN-Article-

SECTION I. SUBJECT'S INFORMATION

1. NAME {Last First, and Middla Name) (Do not use initials or abridgements! |2. OTHER NAME(S) USED je.g . maiden name, nickname, birth name}

3. PLACE OF BIRTH (City. State, Country) 4, DATE OF BIRTH (MM/DD/YYYY) | 5. SOCIAL SECURITY NUMBER

6. CURRENT ADDRESS (Street. City. State. Zip Cods)

SECTION Il. AUTHORIZATION AND RELEASE CERTIFICATION (To be signed by Subject or Parent/Legal Guardian)

| hereby authorize the DaD te conduct an IRC. which inciudes the release of information pertaining to me within military faw enforcement records. the Defense
Central Index of Investigalions (DCll) and infermation pertaining fo Family Advocacy Program (FAP) records (child andfor domestic abuse} maintained in the
FAP Central Registry. | also authorize the other Services within DoD to release the same information listed above from their systems of record for the purposes
of completing the IRC [ understand that this consent does not expire and may be utilized 1o conduct periodic re-verification checks. | also understand that
except to the extent such action has been taken. | can revoke my consent at any time but this may preclude my continued service in a Child Care Services
position. | understand that pursuant to the Privacy Act, the information collected will be confidential and disclosure limited to purposes authorized under
the Privacy Act. | understand that | may request a copy of such records as may be available to me under the law, and that | have a right to challenge the
accuracy and completeness of any information contained in the results of the background checks. | release any individual, including recerds custodians, any
component of the United States Government. or the individual supplying information. frorm all liability for damages that may resull on account of compliance of
any attempts to comply with this authorization. This release is binding. now and in the future. on my heirs. assignees. associates, and personal representatives
of any nature. Copies of this authorization that show my signature are as valid as the original release signed by me

7a. PRINT NAME {Subject or Parent/Legal Guardian) h. DATE (MM/DD/YYYY) 7c. SIGNATURE (Subject or Parent/Legal Guardian}

7d. EMAIL ADDRESS 7e. PHONE NUMBER

SECTION fll. POSITION AND BACKGROUND CHECK INFORMATION

8a. COMMAND / INSTALLATION / ORGANIZATION 8b. POSITION HIRE / START DATE (estimated) (MM/DD/YYYY)

8c. POSITION CATEGORY

’ in-Home Care Providers
L—.._I Cralian Empioyee (APF) D Civillan Emplayee (NAF) D Contractor D {Respite Care. Faster Care Family Child Care}
D Military Personnel D Volunteer [:] In-Home Care Famiy Members D Teen Employee
Junior Reserve Officer (JROTC)
Instructor D Ly
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