ENLARGED CiTY SCHOOL DISTRICT OF N\DRP\DWS LEADERS

) I R O I ANNUAL
' VOLUNTEER REGISTRATION

FORM

| == Please return form to
your building principal.

SCHOOL

Thank you for your offer of volunteer assistance for Troy Schools. Please provide the following information:

NAME

ADDRESS

HOME PHONE CELL PHONE

EMERGENCY CONTACT

TELEPHONE

Are you related to anyone in the building? If YES, please provide name:

Are you affiliated with a specific organization? If YES, please indicate organization:

What type of volunteer assistance are you providing?

Have you ever been convicted of anything other than a vehicle or traffic violation?

PERSONAL REFERENCES:

NAME PHONE
NAME PHONE
Volunteer’s Signature DATE
Principal’'s Signature DATE

Copy should be forwarded to the Human Resources Office for approval by the Board of Education.
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