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VOLUNTEER	
  REIMBURSEMENT	
  FOR	
  THE	
  COST	
  OF	
  FINGPERINTING	
  	
  

INSTRUCTIONS	
  FOR	
  REIMBURSEMENT	
  
	
  
Overview	
  
On	
  October	
  5,	
  2015	
  the	
  Salem	
  School	
  Committee	
  passed	
  a	
  new	
  background	
  check	
  
policy	
  requiring	
  all	
  school	
  volunteers	
  who	
  may	
  have	
  direct	
  and	
  unmonitored	
  contact	
  
with	
  students	
  to	
  be	
  fingerprinted	
  in	
  accordance	
  with	
  new	
  state	
  law.	
  A	
  related	
  
Superintendent	
  Advisory	
  provides	
  additional	
  information	
  on	
  the	
  implementation	
  of	
  
this	
  policy	
  in	
  the	
  district.	
  	
  
	
  
The	
  intent	
  of	
  this	
  policy	
  is	
  to	
  ensure	
  the	
  greatest	
  degree	
  of	
  safety	
  for	
  all	
  of	
  our	
  students	
  
across	
  the	
  district.	
  At	
  the	
  same	
  time,	
  the	
  district	
  understands	
  that	
  the	
  policy,	
  and	
  in	
  
particular,	
  payment	
  of	
  the	
  $35	
  fee	
  to	
  be	
  fingerprinted	
  may	
  prove	
  burdensome	
  for	
  some	
  
individuals	
  and	
  families.	
  Salem	
  Public	
  Schools	
  values	
  its	
  parents,	
  families,	
  and	
  
volunteers,	
  and	
  wants	
  to	
  encourage	
  volunteering	
  among	
  parents	
  and	
  family	
  members.	
  
The	
  Volunteer	
  Reimbursement	
  Program	
  was	
  created	
  to	
  support	
  those	
  volunteers	
  who	
  
are	
  required	
  to	
  be	
  fingerprinted,	
  but	
  who	
  may	
  have	
  a	
  difficult	
  time	
  affording	
  the	
  $35	
  fee.	
  	
  
	
  
Reimbursement	
  is	
  not	
  available	
  to	
  district	
  staff,	
  job	
  applicants,	
  substitute	
  teachers,	
  
student	
  teachers,	
  interns,	
  subcontractors	
  or	
  others.	
  The	
  reimbursement	
  fund	
  is	
  to	
  be	
  
used	
  solely	
  to	
  reimburse	
  parent	
  or	
  other	
  volunteers	
  who	
  may	
  be	
  unable	
  to	
  afford	
  the	
  
$35	
  fee.	
  
	
  
How	
  to	
  Apply	
  to	
  be	
  Reimbursed	
  for	
  the	
  $35	
  Fingerprinting	
  Fee	
  
	
  
Volunteers	
  who	
  would	
  like	
  to	
  apply	
  for	
  reimbursement	
  should	
  follow	
  the	
  below	
  steps:	
  	
  
	
  
1. Complete	
  the	
  attached	
  cover	
  sheet	
  (see	
  attached)	
  

2. Complete	
  a	
  W-­‐9	
  Tax	
  Identification	
  Form	
  (see	
  W-­‐9	
  attached	
  form)	
  

3. Attach	
  an	
  original	
  receipt	
  showing	
  that	
  you	
  paid	
  for	
  the	
  cost	
  of	
  fingerprinting.	
  	
  

The	
  receipt	
  could	
  be	
  directly	
  from	
  the	
  fingerprinting	
  center	
  or	
  a	
  credit	
  card	
  

receipt.	
  	
  

4. Submit	
  all	
  forms	
  and	
  receipts	
  to	
  the	
  Office	
  of	
  Human	
  Resources	
  at	
  the	
  

address	
  below:	
  

Office	
  of	
  Human	
  Resources	
  
Salem	
  Public	
  Schools	
  
29	
  Highland	
  Avenue,	
  Room	
  131	
  
Salem,	
  MA	
  01970	
  

	
  	
  
 

 



VOLUNTEER FINGERPRINTING REIMBURSEMENT 
COVER SHEET 

 
Please complete the below form along with the other required forms and 
documents. Attach this form to the front of your packet prior to submission.  
 

CONTACT INFORMATION 
 

Please insert the contact information and mailing address where you would like 
your reimbursement check to be sent. 
 
 
Volunteer Name:  ________________________________________________ 

(PLEASE PRINT) 
 

Mailing Address:  _________________________________________________ 
 
 
Phone Number:  _____________________  School: ______________________ 
 
 
Email: __________________________________________________________ 
 

 
CERTIFICATIONS: Please check all that apply, below: 
 

q I certify that I was required to be fingerprinted in order to perform my duties 
as a volunteer in the Salem Public Schools.  

 

q I certify that I have completed the fingerprint background check and had 
results sent to the Salem Public Schools. 
 
Date You Were Fingerprinted: ____________________________ 
 

 q I certify that I paid the $35 fee required to be fingerprinted and that I seek 
reimbursement to help defray this cost.  
 
SIGNATURE 
 
__________________________________________ __________________ 
Your Signature      Date 
 
To be completed by SPS Staff Only: 
 
School: _________________________          SPS Dept.: ____________________ 
 
Vendor #: ______________________            PO#: ________________________ 
 
Authorized Signature: ________________________         Date:______________ 
 
Title: ______________________________________  
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