0 % Big Brothers Big Sisters
of Fayette County
P.O. Box 520
Connersville, IN 47331-0520
VOLUNTEER CONSENT FORM

Confidentiality Palicy

In order for BBBS of Fayette County to provide ap@nsible and professional service to clients, itdcessary for volunteers, clients, and

parents or guardians of clients to be asked tdgkvpersonal information about themselves and tasiilies. The agency respects the

confidentiality of client and volunteer records anith the exception of situations listed belowarss information about clients and
volunteers only among the agency professional. sttfie right to confidentiality applies not onlyweitten records, but to video, film,
pictures, or use of client or volunteer names ienag publications.

All records are considered the property of the agemd not the agency workers or clients or volers¢hemselves. In order to provide a

service which is in the best interest of the cleitdserved by the program, information from outsioerces, including confidential

references must be assessed along with informatiaitable for review by the clients or voluntee@ients and volunteers shall be
provided at the time of appellation a copy of #tEement on confidentiality. Clients and volunseshall sign a statement that he/she has
read and understands the agency policy on confaligpand agrees to program participation underdghidelines it sets forth.

Limits of Confidentiality

1. Information will be released to other individuatsooganizations only upon presentation of an augkdrconsent to release
information” form appropriately signed by the cliem volunteer

2. lIdentifying information regarding clients and votaars may be used in agency publications or pramatimaterials if the client or
volunteer has given permission.

3. For purposes of program evaluation, audit, or aitaton, and with the prior approval of the Boafdirectors, certain outside
bodies, such as, Big Brothers Big Sisters of Fay@tunty, may have access to client and volunesards. These outside
organizations shall be required to respect the@gealicy on confidentiality. Outside parties dH#d required to use information
only for the purpose(s) stated in the approvabactif the Board of Directors. Known violationsagfency confidentiality policy will
be reported to the supervisor of the individuabimed and appropriate disciplinary action will leguested.

4. Members of the Board of Directors have accessi¢atcfiles only upon authorization by formal motiohthe Board of Directors.

The motion shall state who shall be authorizectem records, the specific purpose for such revavd the period of time during
which access shall be granted. Members shalldiéresl to comply with the agency policies on coefitlality and may use the
information only for the purpose stated by the appd action of the Board of Directors. Known vialas shall be reported to the
Board President. A violation of the agency’s cdafitiality policy by a Board Member shall cons#taidequate cause for removal
from office.

5. Information shall only be provided to law enforcerefficials or the courts pursuant to a valid @mdorceable subpoena.

6. Information shall be provided to an agency’s legalnsel in the event of litigation or potentiaig#tion involving the agency. Such
information is considered privileged informatiordats confidentiality is protected by law.

7. State law mandates that suspected child abusepbded to the appropriate authorities (names desgghstate agency). All workers
are responsible for staying abreast of such regpregquirements of their respective jurisdictiod ahall always comply with
mandated procedures.

8. If an agency worker receives information indicatihgt a client or volunteer may be dangerous tehifror herself, or to others,
necessary steps may be taken to protect the ajggparty. This may include a medical referrahoeport to the local law
enforcement authorities.

Application Certification

The facts set forth in my application for Big Breth Big Sisters are true and complete. | underdteatdf my application is accepted, any

false statements on this application shall be clemed cause for termination from the program. Algth the completion of this

application and my signature | recognize that Iraemely applying to be a volunteer for Big BrothBig Sisters and that | nor the Big

Brothers Big Sisters organization at this poirtasmitted to providing services to a child.

Consent for the Release of Confidential Infor mation

| hereby authorize my personal references, poliegiff department, my insurance company, past aasgmt employers, any other

sources deemed necessary, past and present comangaihizations or places that | have or am culyetding volunteer work, to

disclose to Big Brothers Big Sisters of Fayette i@gulnc. personal background information regardmgapplication to become a

volunteer in their program.

If I have undergone or am currently undergoing psiagical therapy, | give consent for Big BrothBig Sisters of Fayette County, Inc.

to speak with the professional or agency.

Agency Name:

Address: Phone:

Approved by Board of Directors on 9/10/2009



0 % Big Brothers Big Sisters
of Fayette County
P.O. Box 520

Connersville, IN 47331-0520
Insurance Certification
| hereby certify that | have at least the recomneelaimount of insurance coverage as listed below.understand that falsification of
this information could jeopardize my involvementiwihe Big Brothers Big Sisters of Fayette Couinyg, | understand that | am
responsible for my own insurance coverage.
Name of Insurance Company:

Agent’'s Name and Phone Number:

Recommended Preferred

1. Homeowners or Tenants (General Liability) $50,00 $100,000
2. Automobile Liability

a. Medical Payments (per person) plus B or C $2,000

b. Bodily Injury $50,000 $100,000

or
per occurrence $100,000 $500,000
c. Property damage $25,000
d. Single limit of liability $300,000

M edia/Publication Release

e | hereby accept the invitation of Big Brothers Higters of Fayette County (BBBSFC) to appear anddwified in print in any
BBBSA publication or production, or grant the rigbtuse the image of the minor child as specifield\.

e | hereby grant to BBBSFC and its affiliates thentitp use this image, hame, and biographical inédion as they may desire, in
all media and in all forms including, but not lieik to, publications, televised photography and@uodvideo recordings.

e | hereby release BBBSFC and its affiliates fromcklims, demands or liabilities and related finahcbsts that | may now or
hereafter have arising in connection with BBBSF&Xsrcise of the right hereby granted, with my (anen child’s) appearance
in any publication or production. These includehwaut limitation, claims for compensation, defaroatior invasion of privacy,
or other infringements or violations of personapaoperty rights of any sort whatsoever.

Child Abuse Verification Form

This is to verify that | have been presented witlidcabuse material and have participated in th88Bf Fayette County Child Abuse
program.

Interview Certification

| hereby certify that during my volunteer interviel questions will be/were answered truthfully drwhestly to the best of my abilities.
further understand that falsification of any infatmon given to Big Brothers Big Sisters of Fay&tmunty, Inc. could jeopardize my
involvement. If the interview is/was recorded iryavay | consent to the release of this recordinBitpBrothers Big Sisters of Fayette
County, Inc. staff and do understand that my infatiom will be kept in the strictest confidentiality

Agreement to Protect the Confidentiality of Match Information

| agree to keep information discussed with me wtiggra potential (Big Brother, Big Sisters, LitBeother, Little Sister) match
confidential. | will not discuss this informationttvany person other than the assigned professgtatilof the Big Brothers Big Sisters
Agency.

Consent to Share M atching Information

| agree to allow BBBS of Fayette County to disclssmmary information taken from the interview diake to a potential match mate.

| have read and understand the above documenthstates the agency policies. | agree to progranticgpation under the conditions it
sets forth. | also understand that for said peysmml/or places to release the above specificrirdtion, my address, and birth date may
be needed. | authorize this use and am includiegneeded information on this form. | further ackleaige that the information to be
released was fully explained to me and this conisagiven of my own free will. Specification of tldate, event, or condition upon which
this consent expires is one year from the datessidor completion of the application process toooee a volunteer. If | am approved as a
volunteer, this consent will remain in effect thngiee time that | serve as a volunteer for Big Bess Big Sisters of Fayette County, Inc.

Volunteer Signature: Date:
Printed Name: Birth Date:
Address: City: State: Zip

*Any Photocopy of this document shall be considdeggl.
Approved by Board of Directors on 9/10/2009



