Pen Pal Volunteer Background Check Release Statement

By checking the “l consent” box and entering my full name, | hereby consent to
permit United Way of Johnson & Washington Counties to conduct a search of the
National Sex Offender Public Website for Pen Pal volunteer screening and

compliance purposes.

|]:|]I consent D | do not consent

Full Name:

Date:

By checking the “l consent” box and entering my full name, | hereby authorize
United Way of Johnson & Washington Counties to disclose the results of my
background check to the lowa City Community School District for sole purpose of

my activities as a Pen Pal volunteer in the lowa City Community School District.
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Full Name:

Date:
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