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UNIONVILLE-CHADDS FORD 
SCHOOL DISTRICT  

SAGE 
Seniors Applying Generational Experience 

 
Senior Citizen Tax Relief Program 

 
For official use only     
 
______________________   _____________ 
Name                                      Date Received 
 
______ State Police Check (Act 34) 

______ FBI Criminal History Record (Act 114) 

______ PA Child Abuse Clearance (Act 151) 

______ Form W-4 

 
 

740 Unionville Road ▪ Kennett Square, PA 19348 ▪ (610) 347-0970 
 

The Unionville-Chadds Ford School District is an equal opportunity education institution and will not discriminate in its education programs, 
activities, or employment practices on the basis of race, color, national origin, sex, age, religion, ancestry, disability, union membership or 
other legally protected classifications.  Announcement of this policy is in accordance with state and federal laws, including Title VI, Title IX, and 
Section 504.  All inquiries should be made to the Office of the Superintendent, Unionville-Chadds Ford School District, 740 Unionville Road, 
Kennett Square,   PA 19348. 
 
Personal Data (Type or print in black ink)          Email Address :__________________________________ 
 
 
________________________________________________________________________________________  
Name   (Last)      (First)     (Middle Initial) 
 
 
________________________________________________________________________________________  
Street Address    City   State   Zip    Phone Number 
 
In order to participate in the Unionville-Chadds Ford Senior Citizen Volunteer Tax Rebate 
Program, you must be at least 60 years of age by December 31st of the calendar year is which 
you volunteer. 
 
Do you meet this requirement Yes � No � 
The tax relief applies to what parcel of land in the Unionville-Chadds Ford School District 
________________________________________________________________________________________  

________________________________________________________________________________________  
 
I choose to donate my tax relief earnings to the Unionville-Chadds Ford School District 

Yes � No � 
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Participant’s Profile 
Please mark the appropriate boxes so that you may be matched up 

 
School Based Services 

UHS �  CFPMS �  Chadds Ford Elementary �  Pocopson Elementary �  
    Hillendale Elementary �       Unionville Elementary � 

_____ Tutoring    _____ Answering Phone  
_____ Copying of Materials  _____Library    
_____ Assisting Classroom Teacher _____Greeter   

Office Support 

DO �  UHS �  CFPMS �   Chadds Ford Elementary �    
Pocopson Elementary �  Hillendale Elementary �   Unionville Elementary �  

_____ Copying       _____ Typing  
_____ Preparing items for distribution, etc.  _____ Answering Phone 

Maintenance/Operation 
_____Field Preparation    _____Landscaping   
_____Equipment Care    _____Painting   
_____Ticket Sales/Ticket Collecting  

Best times available for volunteering 
Morning_______________    Afternoon_______________  Evening_______________ 
 
If you have a specific idea or request that does not meet the above listed areas, please write it 
in the space provided. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
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References:  List personal references below: 
 

Name 
 

Address 
 

Telephone 
 
1.   
 

  

 
2.   
 

  

 
3.   
 

  

Must be attached to application 

Information for Program Participants (Background Check of Perspective Employees) 

Act 34 Request for Criminal Record Check 
Each Program candidate must submit the ORIGINAL report of his/her Criminal History Record 
Information from the Pennsylvania Sate Police or a statement from the Pennsylvania State 
Police that the State Police Central Reporting contains no such information relating to the 
program participant.  The criminal record history report must be no more than one (1) year old.  
A copy will be made and the original will be returned to the participant.   
 
Act 114 FBI Criminal History Record   
School districts are now required by Department of Education to review all prospective 
employees’ and contractors’, (subs, volunteers, aides, etc.) FBI Clearances before working in 
their school district.  Before participating, you must have completed the Cogent Fingerprinting 
steps as outlined and had your fingerprints taken at one of the approved fingerprinting sites.  
After you have been fingerprinted, you must return to the Cogent website to review and print 
your status report.  The ORIGINAL must be submitted to UCFSD prior to participating. 
 
Act 151 Pennsylvania Child Abuse History 
Each candidate must submit with his/her application the ORIGINAL clearance statement 
obtained from the Pennsylvania Department of Public Welfare or a Statement from the 
Department of Public Welfare that no record exists.  The clearance statement must be no more 
that one (1) year old.  A copy will be made and the original will be returned to you. 
 
 
 
Please attach receipts for each clearance check with the application.  Reimbursement will be 

made in July each year.  A minimum of 30 hours must be completed to qualify for 
reimbursement. 

 


