
STAFFORD PUBLIC SCHOOLS

Student Teacher/Intern/Classroom Observer Form

We are pleased about your participation in the education of Stafford Public School students and are thankful for your gift of time and talent.  Please complete the form below and submit it to Mr. Steven Autieri, Director of Curriculum and Instruction, at Stafford High School.  There are interoffice mail envelopes in the front office of every building or you can deliver it personally.  This form, and all others referenced, must be submitted prior to the start date.  

Name: ________________________________ 
E-mail Address: ____________________________
School(s):  SVS, WSS, SES, SMS, SHS (Circle all that apply.)
Resident Address (P.O. Box not acceptable): __________________________________________________ 

Telephone (home):__________________ (work):_________________ (cell):_____________________

Emergency Contact:  ______________________________   Phone Number: ______________________
Dates of Placement/Internship:  Beginning __________________     Ending ________________________
Placement /Internship with [Name(s) of Teacher] ________________________________________________
University:______________________________________   Primary Contact: _________________________

Phone Number: ___________________________
The State of Connecticut’s Department of Education regulations and Stafford BOE policy mandates that all such candidates submit a background and criminal check.   If you have already been fingerprinted (within the last 12 months), you will need to assume responsibility for contacting the appropriate RESC or facility to release the fingerprint results to Stafford Public Schools’ Superintendent’s Office. In addition, you will be required to submit to a records check of the Department of Children & Families (DCF) Child Abuse and Neglect Registry prior to the start of your placement/internship. The district will check the Sex Offender Registry.
By signing below, I hereby voluntarily agree to provide Stafford Public Schools, its agents, officers and employees, with a background and criminal check (valid within the last 12 months) to determine whether I have any criminal convictions on record. I understand that my participation with the Stafford Public Schools is contingent on the successful completion of this background, criminal, and DCF and Sex Offender Registry checks.  I release the Stafford Public Schools and its representatives and the providers of such information from any and all liability for damage of whatever kind which may at any time result to me, my heirs or assigns. Additionally, I understand that maintaining confidentiality of student and/or district data is a mandatory obligation of any person who participates in pre-professional programs in Stafford Public Schools. Failure to comply with professional codes of ethics and confidentiality standards may result in dismissal and/or notification to the sponsoring educational institution and/or the Connecticut State Department of Education.
___________________________________________


_____________________

Print Name (Must be done by hand)




                            Date

___________________________________________
Signature (Must be done by hand)
__________________________________________________________________________________________________________

For Business Office Use Only

Evidence of fingerprinting (less than 1 year old) received: ____________________​​​​​__ (Initialed)         Date: ________________

Evidence of DCF check (less than 1 year old) received: ____________________​​​​​____ (Initialed)         Date: ________________

Evidence of Sex Offender Registry Form:                      ________________________ (Initialed)         Date: ________________
Revised January, 2016

