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Volunteer	
  Registration	
  Form	
  

	
  
Date:	
  __________________	
   Student	
  Name:	
  _____________________________________________________________________	
  
	
  
	
   	
   	
   Relationship	
  to	
  student:	
  __________________________________________________________	
  
	
  
Name:	
  	
  ___Miss.	
  	
  ___Ms.	
  	
  ___Mrs.	
  	
  ___Mr.	
  ________________________________________________________________________	
  
	
  
Address:	
  _________________________________________________________________________________________________________	
  
	
  
Phone	
  number:	
  __________________________________	
   Email	
  Address:	
  _______________________________________	
  
	
  
Age:	
  	
  	
   _______	
  16-­‐30	
   	
  	
  	
  	
  ________30-­‐50	
   ________	
  50-­‐60	
   ________	
  over	
  60	
  
	
  
Present	
  Occupation:	
  ________________________________________________________	
  
	
  
Do	
  you	
  have	
  a	
  license:	
  ____yes	
  ____	
  no	
   Do	
  you	
  have	
  a	
  car:	
  ______	
  yes	
  	
  ______	
  no	
  
	
  
Spoken	
  or	
  written	
  languages:	
  ______________________________________________________	
  
	
  
Special	
  skills:	
  
	
  
____	
  Arts	
  and	
  Crafts	
   	
   _____	
  Public	
  Speaking	
   	
   _____	
  Research	
  and	
  Analysis	
  
____	
  Making/Repairing	
  Things	
   ______	
  Group	
  leadership	
   	
   _____	
  Acting/Directing	
  
____	
  Childcare	
   	
   	
   _____	
  Dancing/singing	
   	
   _____	
  Writing	
  
____	
  Organizing	
   	
   	
   _____	
  Making	
  posters/fliers	
   _____	
  Making	
  costumes	
  
____	
  Gymnastics	
   	
   	
   _____	
  Teaching	
   	
   	
   _____	
  Public	
  relations	
  
____	
  Clerical	
   	
   	
   _____	
  Cleaning	
   	
   	
   _____	
  Other	
  _________________________	
  
	
  
Time	
  Preferences:	
  _________________________________	
   Would	
  you	
  like	
  to	
  volunteer?	
  	
  ______yes	
   ______no	
  
	
   	
   	
   	
   	
   	
   How	
  often:	
  ___________________	
  
	
  
Hours	
   	
   Mon.	
   	
   Tue	
   	
   Wed	
   	
   Thurs	
   	
   Fri	
  
	
  
Morning	
   _______	
   	
   _______	
   	
   ______	
   	
   ________	
   	
   ______	
  
	
  
Afternoon	
   _______	
   	
   _______	
   	
   _______	
   	
   ________	
   	
   _______	
  
	
  
Evenings	
   _______	
   	
   _______	
   	
   _______	
   	
   ________	
   	
   _______	
  
	
  
Bus	
  Morning	
   _______	
   	
   _______	
   	
   _______	
   	
   ________	
   	
   _______	
  
	
  
Bus	
  Evening	
   _______	
   	
   _______	
   	
   _______	
   	
   ________	
   	
   ________	
  
	
  
*Note:	
  Morning	
  Bus	
  volunteers	
  are	
  needed	
  from	
  the	
  hours	
  of	
  7:15am-­‐8am;	
  Evening	
  Bus	
  
volunteers	
  are	
  needed	
  from	
  the	
  hours	
  of	
  4:30	
  pm	
  to	
  5:30	
  pm.	
  
*All	
  volunteers	
  must	
  be	
  fingerprinted.	
  
	
  
__________________________________________	
   	
  _____________________________________________	
   ___________________	
  
Manager	
  of	
  Operations	
  	
   	
   Principal	
   	
   	
   	
   Date	
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