
 
 

 

CHRISTIAN COUNTY PUBLIC SCHOOLS 

 
P OST OFFICE BOX 609 200 GLASS AVENUE HOPKINSVILLE, KY.  42241 PHONE [270) 887·7000 

 

 
  

 

 

 
I, (insert volunteer name here), verify that I have watched the 5 minute Volunteer Orientation Video. I have been trained 

and understand the school’s check-in/check-out procedures, school safety and confidentiality.  

 

 

______________________________    ____________________________ 

Signature       Date 

 

 

Please return this form to the school’s Family Resource Coordinator. 

 

*Background check forms can be printed from the CCPS website or can be 

obtained from the school. Please complete the form and submit to your 

school for processing. You will be contacted with the results. 

 

CCPS website: www.christian.kyschools.us 

 

*All volunteers must watch the Volunteer Orientation Video, submit this 

signature form, and have a background check on file with the school 

before volunteer services can begin.  

 
 

 

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 


