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POST ADJUDICATION REVIEW BOARD 
REAPPOINTMENT VOLUNTEER APPLICATION 

___________________________ __________________________________________ 
NAME REAPPOINTMENT TO BOARD (County Name) 

_____________________________________________________________________________________ 
ADDRESS (CITY) (ZIP) (COUNTY) 

____________________ _____________________ ____________________ 
HOME PHONE CELL PHONE                             E-MAIL 

_____________________________________________________________________________________ 
EMPLOYER ADDRESS 

WORK PHONE 
____________________ 

How long have you worked 
for this employer? __________________ 

PROFESSIONAL/CIVIC ORGANIZATIONS YOU BELONG TO: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
HAVE YOU EVER BEEN CHARGED, PLEAD NO CONTEST, OR CONVICTED OF A CRIME?   IF 
YES, PLEASE EXPLAIN:   
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Do you have any Foster Care Experience? Yes _________  No ___________ 

Do you have any Child Welfare Experience? Yes _________  No ___________ 

PARB Form 2B 
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COMMITMENT TO PARTICIPATE 

I understand that PARB members are appointed for three-year terms by the Oklahoma 
Commission on Children and Youth (OCCY) after the approval made by the Director of the OCCY 
and the consultation with the local judge having juvenile docket responsibility.  Following the end 
of the three-year term, each member shall submit a Reappointment Application, sign a 
Commitment to Participate, and consent to a background check.   

The State of Oklahoma PARB program accepts the service of each member with the 
understanding that such service is at the sole discretion of the program.  By signing the 
Commitment to Participate, the member acknowledges that the State of Oklahoma PARB, may 
at any time, for whatever reason, decide to separate the member’s relationship with the PARB 
program. I understand that grounds for a member to be removed from the PARB program include, 
but are not limited to: 

• Engaging in illegal conduct involving moral turpitude
• Engaging in conduct involving dishonesty, fraud, deceit, or misrepresentation
• Violating of the Confidentiality Policy.
• Displaying attitudes and actions of a discriminatory nature.
• Repeated failure to complete Court Reports and/or otherwise demonstrating an

inability to effectively carry out assigned duties.
• Inadequate case review on the part of the PARB member.
• A Judge requests removal.
• Failing to complete required training.
• Failure to report child abuse
• Being charged with a crime against a child or any gross neglect or misconduct.
• The PARB member falsifies official PARB documents
• Violating program policy, court rule or law.

I agree to serve as a member of the Post Adjudication Review Board (PARB).  In doing so, I make 
the following assertions: 

I will participate in at least one training session per year as designated by the Commission on 
Children and Youth 
I understand that information contained in case records as well as that which is conveyed during 
the review is confidential; and 
My participation will be guided by my understanding of the best interest of the child, in accordance 
with Oklahoma law. 

I agree not to disclose any of the information I receive in connection with my participation in a 
Case Review to any person not a member of the Review Board.  I further acknowledge that a 
violation of this part of the agreement may result in a civil or criminal action against me for unlawful 
disclosure of confidential information. I have read the above and agree to abide by all provisions. 

Applicants Signature 
_______________________

Date

_____________________________
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CONSENT FOR RELEASE OF 
BACKGROUND CHECK INFORMATION 

I hereby authorize the Oklahoma State Bureau of Investigation and its duly authorized agents and 
employees to receive and/or furnish to the Oklahoma Commission on Children and Youth for the 
purpose of becoming or renewing membership on the Post Adjudication Review Board information 
obtained from a criminal background check. 

I understand that my records cannot be disclosed without my written consent and that information 
obtained under this release may not be re-disclosed. 

Name: ________________________________________________________________________ 
Last    First  Middle Maiden (If Applicable) 

Date of birth: _______________________________ Sex: _____    Race: ______ 
Month  Day Year 

Social Security Number: _________________________________ 

Address:  ______________________________________________ 
City, State, Zip code 

 _______________________________________________________ _____________________________________________ 

Applicants Signature 

Applicant signature indicates attesting to the 
truthfulness of all information in the 
reapplication.  It also serves as your 
commitment to participate and consent for 
release of background information   

Judicial Acknowledgement 

Judicial signature indicates approval for 
PARB member reappointment     

Date    ____________________________ Date    _______________________ 

Please return to: Oklahoma Commission on Children and Youth  
Keith Pirtle, PARB Program Manager 

2915 N. Classen Boulevard, Suite 300 
Oklahoma City, Oklahoma 73106 

Tel: (405)606-4922 Fax: (405) 528-0455 
1-866-335-9288 (toll free) 

Email: keith.pirtle@occy.ok.gov 
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