Union Gounty School District

2014 -2015 Volunteer / On-Campus / Field Trip Application Form

Everyone needs to complete this form even if you don’t plan to volunteer. This form is
for anyone who comes on campus at any time: parties, field trips, parent conferences, to pick up their
child, etc. If you have more than one child it is not necessary to fill out more than one form. Your
cooperation is greatly appreciated.

First Name Middle Initial _ TLast Name
Address:
Phone #:(H) (® Date of Birth

Driver’s License #

Location of Volunteer Service:

Elementary School Pre K K123 4

Type of Volunteer Service You Wish To Perform:

Assist Classroom Teacher Assist Enrichment Teacher As Needed

Help With:
Book Fair Reading Buddy Tiger Up Field Trip

Field Days Mentoring As Needed Other

Please be advised that we will do an initial background screening on all volunteers. This is in compliance with
the new Jessica Lunsford Act that was passed by the 2005 Florida Legislature and signed into law by Governor
Bush. We will do a search against the sexual offender/predator database periodically.
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mﬂ Birtier Elementary $0||N||
Volunteers

Dear Parents,

We encourage parents and members of the community to become a school
volunteer. This form is for anyone who comes on campus at anytime: parties,
fieldtrips, parent conferences, to pick up their child, etc. Volunteers will need to
complete the volunteer application, which is printed on the back of this letter.
Please be advised that we do an initial background screening on all volunteers. This
is in compliance with the Jessica Lunsford Act that was passed by the 2005
Florida Legislature and signhed into law by Governor Bush. We will do a search
against the sexual offender/predator database periodically.

If you have any questions, please feel free to contact Maria Kish at 386-496-
3047.

Sincerely,

Maria Kish

Guidance Counselor
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