School Volunteer Program

Ste. Genevieve R-II School District

Ste. Genevieve, MO

VOLUNTEER APPLICATION FORM
NAME:________________________________________________Date:_____________

Address:____________________________________________Zip Code:_____________

Home Phone:__________________Cell:______________Email:____________________
Please check the building(s) you can serve and if appropriate, indicate a grade level and/or specific subject preference:

_____ Bloomsdale Elementary_______________________________________________
_____ Ste. Genevieve Elementary____________________________________________

_____ Ste. Genevieve Middle School__________________________________________

_____ Ste. Genevieve Senior High School______________________________________
Have you been a volunteer in the past in the Ste. Genevieve School District? _________

If so, where and what age groups?____________________________________________

The best day for me to help is:________, Best time to help (for example 1-3pm):_______
In what area would you prefer to volunteer?  Examples of volunteer tasks: clerical, working one-to-one with students, reading to small groups of students, computers, making bulletin boards, guest speaker, etc.  Please lists your likes or dislikes so that we can best place you into an area that you will enjoy. You can also sign up to be an occasional volunteer and we will call whenever we are looking for volunteers, but you can always say no if you are busy on that day.
____________________________________________________________________________________________________________________________________________________________

Would you like to help the nurse on needed days?  Yes____ No_____

Would you like to help at Kindergarten Registration in March?  _____
	Do you have any health problems which we need to be aware of?



	In case of emergency, please notify (your doctor and one other person)

Name                                  Address                        Phone

____________________________________________________________________
___________________________________________________


I understand that everything that happens within the schools must remain confidential and that I should not discuss anything that I may hear or see while volunteering at school. 

Signature Please:__________________________________________________

Any questions, call Diane Miller at 883-4500 ext.2950 or email at dmiller@stegen.k12.mo.us  Return forms to 375 North 5th Street, Ste. Genevieve, MO  63670, Attn:  D. Miller.  You can also return them to any of our schools and they will be forwarded to me.
Thanks

