
LaRue County Schools
AOC Check

Kentucky statute (KRS 160.380) requires volunteers to submit to a criminal background check for safety
reasons. All volunteers are required to complete an AOC Administrative Office of the Courts background
check with the cost incurred by the volunteer. All volunteers are to complete a background check every
three (3) years.

To allow us to complete this process, please sign the following authorization, provide the information
requested, and return to the school office. All information must be completed and the information
provided must be that of the volunteer (not that of a student). When submitting the completed form,
include $10 cash, check or money order (made payable to LCBOE).

As required by statute, I authorize LaRue county Public Schools to perform the necessary criminal
background check to assist in qualifying me as an approved volunteer. I understand that information
discovered during the process, including evidence of a felony conviction, a pattern of unlawful behavior, or
unresolved cases may disqualify me from serving as a volunteer. Failure to accurately provide the
information requested may result in my prosecution.

Please type or print the individual's information clearly.

_____________________________ ______________________ _______
Volunteer Applicant’s Name (Printed) Volunteer Applicant’s Signature Date

Maiden Name(s) and/or Alias:____________________________

Date of Birth: _________________________________________

Social Security Number:_________________________________
(Your application cannot be processed without your entire social security number)

Street Address/P.O. Box:________________________________

City, Sate,, Zip Code:____________________________________

Phone Number:_________________________________________

E-mail Address:_________________________________________

Select which school would you like to volunteer:
ALES HES LCMS LCHS
_____________________________________________________________________________

Name of Agency/School District Address of Agency
____________________________ ______________________________________
Requestor/Contact Person City, State, Zip
____________________________ ______________________________________
Date Phont #
____________________________ ______________________________________

E-mail Address ______________________________________


