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West York Area School District   
1891 Loucks Rd. Suite 100 
York, PA 17408 
(717) 792-2796 
 
 

 
I,                                                        , being duly sworn according to law, depose and say: 
                                          (please print) 
 

1. I have applied for or will immediately apply for (a) a report of PA criminal history record, (b) 
an official clearance statement pursuant to the requirements of the Child Protective Services 
Law, and (c) an official report of criminal history record from the FBI. 
 

2. I have completed and submitted to the West York Area School District Sexual 
Misconduct/Abuse Disclosure Release forms as required under Act 168 of 2014 for my 
current employer and also for any and all other places of employment where I worked and 
had direct contact with children. 

 
3. I have never been convicted of any offense listed in Section 111 (e) of School Code or a 

similar offense in any other state as may be reported on an FBI criminal history report. 
 

4. I am not disqualified for employment under the Child Protective Services Act, 23 Pa. C.S. 
Section 6355(b). Specifically, I have not been named in any report filed under the Child 
Protective Services Law where there has been any judicial adjudication based on a finding 
that a child has been abused or suffered a serious bodily injury, sexual abuse, or exploitation, 
including a plea of guilty or nolo contendre or a finding of guilt to a criminal charge 
involving the same factual circumstances alleged in the report. 

 
5. I acknowledge and agree that my employment, and continued employment, is contingent 

upon the West York Area School District's receipt within 30 days of a report of criminal 
history record information, official child abuse clearance statement, and FBI clearance report; 
and within 90 days disclosure release forms from all current and past employers (if direct 
contact with children was involved) confirming as accurate the information stated in my 
application for employment.  

 
6. I acknowledge and agree that if the report of criminal history record information, the official 

child abuse clearance statement, and the FBI clearance report are not received within 30 days; 
and Sexual Misconduct/Abuse Disclosure Release forms are not received within 90 days or if 
any one of the reports discloses information that is different than stated above or in my 
application for employment, then this Affidavit and Agreement shall constitute my written 
resignation, and my employment shall immediately terminate. 

 
I hereby swear/affirm that the information as set forth above is true and correct.  I understand that the 
penalty for averring false information is a misdemeanor of the third degree pursuant to Section 4903(b) of 
the Crimes Code. 

 
 

          
Employee Signature / Date 
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