
OREGON STATE SEXUAL CONDUCT* 
DISCLOSURE RELEASE 

 
(District Submits This Form to Previous School District Employer(s)) 

 
 

To: SCHOOL DISTRICT EMPLOYER 
 

No Prior School District 
Employment  PERSONNEL DEPARTMENT 

 STREET ADDRESS 

 CITY, STATE, ZIP 

 

The named applicant is under consideration for a position in our district and has had previous employment with your organization. As a former 
employer, we request you provide the information on this form within 20 business days as required by Oregon State law. Your assistance is 
appreciated. 

 
APPLICANT NAME (FIRST, MIDDLE, LAST) 

FULL NAME WHEN LAST EMPLOYED WITH ORGANIZATION 

CERTIFICATE NUMBER (State of Issuance) 

APPROXIMATE DATES OF EMPLOYMENT 

POSITION(S) 

I certify that I have not been the subject of a substantiated report of child abuse or sexual conduct or the subject of any such ongoing investigation. 
Check one below: 

Yes No 
 

I authorize you to release to the North Bend School District all information related to whether I was subject to any substantiated reports of child 
abuse or sexual conduct* related to my employment with you. Such information includes copies of all related disciplinary records required to be 
released as provided by ORS 339.375 (7). 

 
Applicant Signature Date 

 
This section to be completed by former school district employer(s) only No record of employment 
Dates of employment:         

From To 
The applicant was the subject of any substantiated reports of child abuse or sexual conduct. 

No Yes 
If yes, the dates of any substantiated report(s):    
The applicant is the subject of an ongoing investigation related to a report of suspected child abuse or sexual conduct. 

No Yes 
 

The   definition   of   child   abuse   and   sexual   conduct   used   by   the   education   provider   when   such   report(s)   were   substantiated 
 

 

The standards used by the education provider to determine when such report(s) were substantiated.    

 
 
 

 
Former Employer Representative Signature Title Date 

 

 
North Bend School District Receipt Date Received By 

 

Return all completed information to: 
SCHOOL DISTRICT 

South Coast ESD ATTN: Kathy Metzger 

ADDRESS 

1350 Teakwood 

PHONE NUMBER 

541-266-3951 
CITY, STATE, ZIP 

Coos Bay, OR  97420 

FAX NUMBER 

541-266-4040 
 

Information received on this form is confidential and is not subject to public record as define in ORS 192.410. An education provider may only use this information for 
the purpose of evaluating an applicant’s eligibility to be hired. An education provider may not hire an applicant who does not comply with this requirement. An 
education provider may hire an applicant on a conditional basis pending the education provider’s review of information and records received on this form. 
*Sexual conduct is defined as any verbal or physical conduct by a school employee that is sexual in nature; is directed toward a K – 12 grade student; has the effect of 
unreasonably interfering with a student’s educational performance; and creates an intimidating, hostile or offensive educational environment. (Oregon Legislature 
House Bill 2062, 2009 Legislative Session


