Under 18 YearsOld Volunteer Application

Personallnformation

Name:

(Last) (First) (Middle)

CurrentAddress:

City: State: ZipCode:

Telephone: Email:

Date of Birth:

EmergencyContact: }vs  3Pkone:

Your School: Grade:

Volunteer Site (DCPSchoolName)

Volunteer Statementof Commitment

Asa volunteerworkingin the District of ColumbiaPublicSchools(DCPS), agreeto:

X Sign in andout at the designated placduring each visit.

X Identity myself ag volunteer. Receive and wearbadge, nametag or sticker provided by the front office to ensure sckafety. This
will ensure that you are acknowledgeda contributing member of the school team during your volunteer time.

X Attend a volunteer orientation when they are offered to become familiar with DCPS policies, procedures and best practices. Honor the
commitment towork asscheduled.

X Notify the DCPS representative assigt@work withme ifl mustbe absent from a volunteer commitment. Abide by
all the school rules and DCPS policies and regulations that are applicable to me.

X lunderstand | may learn personal information when discussing student needs with teachers, and such information must remain
confidential and must nobe discussed, except with appropriate staff membassneeded.

X Inform appropriate staff members (teachersshoolwork with d ()Tn7 Tc sipin031 0 Td  [(work )-30.835 (with d ()Tn7 Tc sipin03700 Tz 28269
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