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Washington State Extension takes seriously its obligation to provide a safe atmosphere 
for all persons involved in youth activities.  As you know, child abuse is of increasing 
concern to everyone. The purpose of this disclosure is to implement the Washington 
Child and Adult Abuse Information Act (Chapter 486, Laws of 1987). It is not our intent 
to discourage volunteers — after all, WSU Extension depends upon your support.  We 
do wish, however, to do what we can to assure the well-being of youth and adult 
participants. 

Applicant’s name _____________________________________________________________ 
(As it appears on your driver’s license)   Last                                                  First                                         Middle 
 
Date of Birth _______________________               Sex:         Male             Female           
                                  Month/Day/Year 
 
NOTE: By completing this form, applicants understand that an inquiry will be made to the 
            Washington State Patrol, under the Child and Adult Abuse Information Act, to 
            determine whether the applicant has any history of crimes against persons or child 
            abuse. 
 
Answer YES or NO to each listed item. If the answer is YES to any item, explain in the area 
provided, indicating the charge or finding, the date and the court(s) involved. 
 
1. Have you, or anyone living at your residence, ever been convicted of any crimes against 

persons as defined in Section 1 of Chapter 486, Laws of 1987, and listed as follows: 
Aggravated murder; first, second, or third degree murder; first or second degree 
kidnapping; first, second, or third degree assault; first, second or third degree rape; first, 
second, or third degree statutory rape; first, or second degree robbery; first degree arson; 
first degree burglary; first or second degree manslaughter; first or second degree extortion; 
indecent liberties; incest; vehicular homicide; first degree promoting prostitution; unlawful 
communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of 
minors; first or second degree criminal mistreatment? 

 
ANSWER ____________   IF YES, EXPLAIN BELOW:  
 
 ___________________________________________________________________________ 
 
___________________________________________________________________________  
             
2. Have you ever been found in any dependency action under RCW 13.34.030(2)(b) to have 

sexually assaulted or exploited any minor or to have physically abused any minor? 
 
            ANSWER _________ IF YES, EXPLAIN BELOW: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 



3. Have you ever been found by a court in a domestic relations proceeding under Title 26 
RCW to have sexually abused or exploited any minor or to have physically abused any 
minor? 

 
            ANSWER __________ IF YES, EXPLAIN BELOW: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
4. Have you ever been found in any disciplinary board final decision to have sexually abused 

or exploited any minor or to have physically abused any minor? 
 
            ANSWER _________ IF YES, EXPLAIN BELOW:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
            I certify under penalty of perjury under the laws of the State of Washington that the 
foregoing is true and correct. 
 
 
Signature ______________________________________________  Date ________________ 
 
Return this form to the WSU Extension office along with your application to assure prompt 
processing.  Please contact us if you have any questions or wish further information.  WSU 
Lewis County Extension, 351 NW North Street, Chehalis, WA 98532.  Phone (360) 740-1212 or e-
mail deburris@wsu.edu 
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(For Office Use Only) 
 

Screened by:  ________________________________________   Date:  _____________ 
             
            No Record             Record reviewed and approved by _______________________
             
                                                                                       Date: _______________________ 
                                                                                                                                             


