


CURRICULUM AND INSTRUCTION	C08.135 AP.2
Moral Instruction Provider Request Form
General Information
	Name of School: 
	

	Date of Request:
	

	Start Date:
	

	End Date:
	

	Name of Person Providing Moral Instruction:
	

	Address:
	

	Phone Number:
	

	Email Address:
	


Transportation
	Name of Person Providing Transportation:
	

	Address:
	

	Phone Number:
	

	Moral Instruction Location and Address:
	

	Email Address: 
	

	Transportation Plan (to and from the moral instruction location within the allotted time period):
	


Required Documentation
· Please attach proof of insurance showing adequate insurance for liability, property loss, and personal injury for students being transported.
· Once your application is approved, you will be contacted by Boone County Schools Human Resources with instructions for completing a Child Abuse/Neglect (CA/N) check and a criminal background check.
Acknowledgements
I acknowledge and agree to inform the parent/guardian of a participating pupil that the District and its employees and agents shall not incur any liability as a result of any injury sustained by the pupil related to participation in the moral instruction offering.
	Signature of Moral Instruction Provider:
	Date: 




CURRICULUM AND INSTRUCTION	C08.135 AP.2
	(Continued)
Moral Instruction Provider Request Form
Acknowledgements (continued)
I acknowledge and agree to indemnify and hold harmless the District and its employees and agents against any claims relating to the moral instruction offering or transportation to or from the offering.
	Signature of Moral Instruction Provider:
	Date: 


I agree to be bound by the requirements placed upon moral instruction offerings as provided in KRS 158.200 and Boone County Schools Board Policy 08.135.
	Signature of Moral Instruction Provider:
	Date: 


I have been provided with a list of schools, along with their designated moral instruction dates and times.
	Signature of Moral Instruction Provider:
	Date: 
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