Form 1a

WESD Volunteer Application for

(Name of WESD School)
Dear Volunteer Applicant: Thank you for your interest in volunteering at our district. We appreciate your
time to complete this application. You can find this application on the district website under Volunteer
Opportunities link. You are welcome to submit it electronically. Alternatively, you can use this hard copy
to submit the completed application to the office manager of the site you wish to volunteer at.
Date:

First Name Last Name
Address City State Zip Code
Home Phone Cell Phone Email Address
1. Are you bilingual or multilingual? Yes No
If yes, please specify the language and the proficiency level in the area of expertise.
Language Read Write Speak
2. Do you have children attending this school? Yes No

If yes, please list student(s) name, grade level and homeroom teacher:

Student’s First Name  Last Name Grade Level Homeroom Teacher
Student’s First Name  Last Name Grade Level Homeroom Teacher
3. What is your relationship with the student(s)?
e Not Applicable (no children enrolled in this school) T am a high school student volunteer
e Parent

e [egal Guardian (Court Appointed and Documented in Synergy)
e Stepparent
e Foster Parent (Legal Custodian)

e  Other Relative Please specify:
4. Please check your preferences for where you would like to volunteer.
e My child’s classroom Please specify:
e Library Front Office Cafeteria
e Daytime Field Trip Chaperone Overnight Field Trip Chaperone
e Other Please specify:
For School Volunteer Coordinator:
Verified Parent/Legal Guardian in Synergy: Yes No, not a Parent/Legal Guardian for this School
Verified Teacher/Staff Agreement to Supervise Volunteer: Yes Name of Teacher/Staff
Verified Principal Approval as a Field Trip Chaperone: Yes Principal Signature:

Verified Completion of Volunteer Training on this Date:

Verified Completion of WESD HR Background Clearance on this Date: or N/A
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