Estacada School District
School Volunteer Registration Form
Date:

VOLUNTEER INFORMATION:

Last Name: First Name: Middle Initial:
Address:
City: State: Zip:
Home/Cell Phone: Business Phone:

E-mail Address:

EMERGENCY INFORMATION: In case of an emergency, please notify:
Name: Home Phone:

Address: Business Phone:

Type of Volunteer:
OParent [OGrandparent [OStudent [OCommunity Member  [Other:

Preferred Schools:
O Clackamas River Elementary [ River Mill Elementary [J Estacada Middle School
O Estacada High School

Preferred Time for Volunteering:
ODaily Oweekly CIMonthly CJOccasionally

Preferred Day(s) of the Week:
OOMonday OTuesday OWednesday  OThursday CIFriday

Time of Day Available: From: To:

Type of Volunteer Work Preferred:
OClassroom OLibrary OClerical ~ OSpecial Events  OField Trips OOther

Do you have skills and/or talents that you are willing to share w/students?
Hobbies:

Professional:

Special Skills:

Comments/Ideas:

Child’s Name: School: Grade: Teacher:
Child's Name: School: Grade: Teacher:
Child's Name: School: Grade: Teacher:

Please complete the background check form also. Forms must be completed annually.



