
VOLUNTEER APPLICATION

Please complete the inclusive forms and remit to:

The Oaks Academy
Advancement Office

2301 North Park Avenue
Indianapolis, IN 46205

If you have questions, please contact Linda Adams at 317.931.3688.
All information will be kept confidential.

Please note that The Oaks Academy does not provide workers compensation to volunteers.



TODAY’S DATE 

FIRST NAME	 MIDDLE NAME	 LAST NAME 

BIRTH DATE	 SOCIAL SECURITY NUMBER

STREET ADDRESS	 CITY, STATE	 ZIP CODE

HOME TELEPHONE	 CELLULAR	 EMAIL ADDRESS

EMPLOYER (IF APPLICABLE)

SPOUSE’S NAME (IF APPLICABLE)

EMERGENCY CONTACT NAME	 TELEPHONE	 RELATION

CHURCH YOU ATTEND (IF APPLICABLE)

Do you have any medical conditions or physical limitations that we should be aware of?	 q No	 q Yes (please list below)

Are you willing to commit to active volunteering for at least 9 months (entire school year)?	 q No	 q Yes

Please list the days and times you are available:

Please describe how you would like to assist The Oaks Academy:

PERSONAL INFORMATION4



Acceptance of Core Values
I agree with the above core values and consent to uphold their spirit and intent.

SIGNATURE	 PRINTED NAME	 TODAY’S DATE

CORE VALUES OF TRUE EDUCATION4
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All are known and loved.All are created in the image of God.

We are rebuilding community.
Every child is capable of the duty

and delight of learning.

Jesus Christ



All volunteers of The Oaks Academy, present and future, will be subject to background investigations to uncover any past 
criminal activity, as well as driving records with the Bureau of Motor Vehicles. An online background check will access the 
national sex offender registry as well as state and local criminal records.

Criminal History Affidavit
I affirm that I have never been convicted of or charged with any of the following offenses involving children in Indiana or in any 
other state:

1.	 Rape (IC 35-42-1).
2.	 Criminal deviate conduct (IC 35-42-4-2).
3.	 Child molesting (IC 35-42-4-3).
4.	 Child exploitation (IC 35-42-4-4).
5.	 Vicarious sexual gratification (IC 35-42-4-5).
6.	 Child solicitation (IC 34-42-4-6).
7.	 Incest (IC 35-46-1-3).
8.	 Child selling (IC 35-46-1-4).
9.	 Child seduction (IC 35-42-4-7).
10.	 Sexual battery (IC 35-42-4-8).
11.	 Possession of child pornography (IC 35-42-4-4 (c)).

I give my consent for The Oaks Academy to initiate the criminal background check.

SIGNATURE	 PRINTED NAME	 TODAY’S DATE

CRIMINAL BACKGROUND CHECK4


