
FORM DUE BY THURSDAY, SEPTEMBER 16th, 2010
CUSD Volunteer Form

Dear volunteer, thank you for your willingness to help in our school.  Please note that the volunteer program requirements are under revision during 2010 and may change.  We will keep you informed.

Name of Volunteer: _____________________________________
Address: ______________________________________________
Phone Number: ________________________________________
E-mail Address: ________________________________________
School Site: ___Newhart Middle School                                         .
Date Beginning Volunteering: _Sept. 16, 2010________________

I will volunteer: 
______ 
in the classroom




______
in the library




______
in the Pod hallways and/or copier




______
as a chaperone on field trips




______
by taking work home only

I have reviewed the website version or a hard copy of the CUSD Volunteer Handbook.  I am aware that during the course of volunteering, confidential information may be made available to me. I will not disseminate this information within or outside the school community.
I understand that my volunteer services are terminable at will either by myself or CUSD.

_____________________________________

_____________________

Volunteer’s Signature




Date

For Office Use Only

______ Megan’s Law Website Checked

_____________________________________
_________________

Signature of Employee



              Date

***OPTIONAL***











