Volunteer Registration Form

       (          (

Social Security #








Date 

Name:

Home Address:






Home Phone: (      )












City


State


Zip Code

Business/School Address:




Business/School Phone: (       )












City


State


Zip Code

Volunteer Interests: 

Estimated number of hours/week available:

In Case of Emergency, Notify:  Name:




Phone:




      Address:

Previous Work Experience:

(a) As a Volunteer


(b) Other

Education:   (Please Circle)

High School
           College

Professional School

Hobbies, Skills, Special Training and Other Interests:

Have you ever been convicted of a felony? (also consider doing criminal background checks on volunteers)

Why are you considering volunteer work here:



Volunteer drivers complete this section:

Driver’s License Number





Expiration Date


Automobile Insurance Company




Policy Number

I, 
state as follows:

1. My Driver’s License is not now  suspended or revoked.

2. I have not been convicted of three moving violations.

3. I agree to report any accidents while transporting students to the principal as soon as possible.

4. I authorize the                           School System to verify my driving record of convictions with Department of Motor Vehicles. 

This the 



day of



, 20 

Volunteer’s Signature 

