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ST.	  VRAIN	  VALLEY	  SCHOOL	  DISTRICT	  
SCHOOL	  VOLUNTEER	  APPLICATION	  

	  
	  
	   	   NAME____________________________________________	  APPLICATION	  	  DATE_________________________	  
	  
	   	   ADDRESS___________________________________________________________________________________	  
	  
	   	   CITY/STATE/ZIP____________________________________	  PHONE___________________________________	  
	  
	   	   EMERGENCY	  CONTACT	  

	  
NAME___________________________	  PHONE_____________________	  RELATION_______________________	  
	  
CURRENT	  EMPLOYER	  __________________________________________________________________________	  
	  
	  
SCHOOL	  THAT	  I	  AM	  VOLUNTEERING	  FOR__________________________________________________________	  
	  
STUDENT	  THAT	  I	  AM	  ASSOCIATED	  WITH__________________________________________________________	  
	  
AREAS	  THAT	  I	  AM	  INTERESTED	  IN	  VOLUNTEERING	  ARE:	  
	  
____CLASSROOM	   	   ____ART	   	   ____LIBRARY	   	   	  ____OTHER________________	  
	  
____MUSIC	   	   	   ____TUTORING	  	   ____COMPUTER	  LAB	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
____	  P.E.	   	   	   ____LUNCHROOM	   ____FIELD	  TRIPS	  
	  
	  
SPECIAL	  TALENTS	  AND/OR	  EXPERIENCES	  I	  HAVE	  THAT	  I	  AM	  INTERESTED	  IN	  SHARING:	  
__________________________________________________________________________________________	  
	  
__________________________________________________________________________________________	  
	  
__________________________________________________________________________________________	  
	  
I	  DO	  HEREBY	  GIVE	  THE	  ST.	  VRAIN	  VALLEY	  SCHOOL	  DISTRICT	  ASSURANCE	  THAT	  I	  WILL	  COMPLY	  WITH	  ALL	  
DISTRICT	  POLICIES.	  

	  
VOLUNTEERS	  ARE	  REQUIRED	  TO	  BRING	  A	  PHOTO	  I.D.	  WHEN	  VOLUNTEERING	  AND	  MUST	  COMPLY	  WITH	  

STUDENT	  DRESS	  CODE	  WHILE	  IN	  OUR	  BUILDING.	  
	  

	  
___________________________________________________________________________________________	  
SIGNATURE	   	   	   	   	   	   	   	   	   	   DATE	  
	  
	  
___________________________________________________________________________________________	  
PRINCIPAL	  APPROVAL	   	   	   	   	   	   	   	   	  	  	  	   DATE	  



	  
	  

Parent volunteers are always needed and welcomed at our school. A  volunteer survey will be sent 
home at the beginning of the year by each classroom teacher. Some options may include working 
in the classroom with small groups of  students, perform clerical tasks at school or at home,  help  in  
the  media center or  with  special  events  such  as  field  trips.   All  volunteers  are required  to  
complete  volunteer  paperwork  as  required  by  the school  district  and  receive approval prior 
to beginning volunteering. 

 
Due to liability and supervision issues, we ask that parent volunteers do not bring younger siblings 
to school with them when volunteering. We very much appreciate the help from our parent 
volunteers, and hope this does not impact your ability to volunteer at school. 
 

The  PTO will send home a separate volunteer survey to seek support for their committees and 
events. 

	  
	  


