 SEQ CHAPTER \h \r 1RANDOLPH COUNTY SCHOOLS

CONTINUING VOLUNTEER APPLICATION 

2018/2019
School________________________________

_____________________________________________________________________________
Last Name                                           First Name                                                      Middle Initial

______________________________________________________________________________

Home Address

______________________________________________________________________________

Home Phone                          Cell Phone                                         E-mail

Type of Volunteer:
 Parent ___

Community ___

(If parent list children below.)

Check What Applies Below
Classroom ___

Special projects ___                Read Aloud Program ___

Child’s Name 
Child’s Teacher
________________________________ 

   ____________________________________

_________________________________

_____________________________________

_________________________________

_____________________________________

How Often Do You Want To Volunteer?

Weekly _______

Every Other Week _______
Monthly _______

Days you Can Volunteer?


Anytime             _____
A.M. ____
P.M. ______
    

Monday              _______     A.M. ____
P.M. ____

Tuesday              _____
A.M. ____
P.M.____


Wednesday         _____
A.M. ____
P.M.____


Thursday            _____
A.M. ____
P.M. ____

                 Friday                _____
A.M. ____
P.M. ______

******************************************************************************************************

VOLUNTEER COMMITMENT AND PROCEDURES

READ THE FOLLOWING CAREFULLY BEFORE SIGNING AND DATING THIS APPLICATION

Confidentially: What you hear and observe about students, families, and staff while volunteering in a school is confidential.  Repeating a seemingly harmless comment can lead to misunderstandings and hurt feelings.  For schools to provide the best environment for learning, everyone’s privacy must be respected.  Parents should never be in the Permanent Record Files or Emergency Care Forms.

Board policies and county guidelines: Volunteers must abide by policies and guidelines.  For example : No smoking or tobacco use and fire drills must be observed by volunteers.
Supervision: Volunteers perform under the direction and supervision of school personnel.  Volunteers should never be left in charge of children alone.  Volunteers should never discipline the students.

Dress & Behavior: Volunteers must display appropriate behavior and appearances at all times.

Communication: If you are unable to make it to school when you are scheduled, please call the school and leave a message for the teacher. 

Do you have any criminal convictions record or record relating to theft, child abuse, sex related offences or possession of a controlled substance with intent to deliver same?    Yes________           No _________

If yes, explain___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
I HAVE READ AND UNDERSTAND THE ABOVE PROVISIONS AND WILL ABIDE BY THEM.

Signature of applicant                                                                                                    Date
_____________________________________________                                                 ___________________________________
Must be completed by October 1, 2018
