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2022-23 Tri-County School Response
Team Volunteer Agreement

In order to ensure the safety of all students, all Tri-County School Response Team Volunteers
agree to the following:

● Complete a background check with the High Desert Education Service District prior to
serving as a volunteer

● Training:
○ Complete the mandatory Volunteer Training on Friday, September 23rd, 2022

8:00 AM - 12:00 PM, at the Redmond High Desert Education Service District
Office (2804 SW 6th St, Redmond, OR 97756)

○ Complete a Question Persuade Refer (QPR) Training within the first year of
volunteering and every 2 years thereafter

○ Complete a CONNECT Postvention Training within the first year of volunteering
and every 3 years thereafter (based on availability)

● Participate in quarterly Tri-County School Response Team Consultation Meetings
○ Tuesday, November 29, 2022, 8:00-9:00 AM (VIRTUAL)
○ Tuesday February 28, 2023,8:00-9:00 AM (VIRTUAL)
○ Tuesday May 23, 2023, 8:00-9:30 AM (IN PERSON)

● Respond to a minimum of 2 responses per school year
● Follow all policies and guidelines outlined in the Team Manual
● Maintain high integrity and confidentiality at all times
● Remain responsive to Tri-County School Response Team Coordinator

○ Including that in the event you are not available to respond for an incident,
indicating so in a timely manner so the Coordinator can plan accordingly

● Complete a Volunteer Intention Form at the end of the 2023-24 School year indicating if
you’re able to commit to another year as a volunteer

In addition to General Volunteer Requirements, Tri-County School Response Team Leads
agree to the following:

● Complete the mandatory Team Lead Volunteer Training on Friday, September 23rd,
2022, 1:00-3:00pm, at the Redmond High Desert Education Service District Office (2804
SW 6th St, Redmond, OR 97756)

● Complete an Applied Suicide Intervention Skills Training within the first year of
volunteering and every 4 years thereafter
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I have read this document in its entirety and agree to adhere to the Tri-County School
Response Team Volunteer expectations.

Name: ____________________________________ Date:______________________

Signature: _________________________________________________________________

I will serve as a (check a box):
ロ General Volunteer ロ General Volunteer & Team Lead

Email that you respond to year-round: ___________________________________________

Phone number you respond to year-round: _______________________________________
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