Coupeville Student Volunteer i idiad o
SC.h 0?1 ‘ Applicatlon Approved Denied Restricted
District No. 204  (Foruse by students in grades K-12 only)
Signature Date
Today'sDate____/___/
To Be Completed by Student
[ Male Date of Birth / /
O Female
Full Name
First Middle Last
Address City, State Zip
E-Mail Phone #

Current School

Parent/Guardian Name Phone #

Schools(s) where 1 wish to volunteer
(Please note: Ifyou plan to volunteer at your own school, you do not need to complete this form).

Volunteer activities (ex: Wolf Buddies, Big Brother Big Sisters, tutoring, classroom helper, etc.)

All information in this application is accurate to the best of my knowledge. I know that students and schools depend on
volunteers to be responsible and act appropriately. I will arrive at the designated day and time and will fulfill my volunteer
assignment in a responsible matter. I agree to follow the instructions of teachers or supervisors and know that my volunteer
privileges can be taken away if my behavior does not meet district standards.

Applicant Signature Date

To Be Completed by Parent/Guardian of Student

[J 1give my permission for this student to volunteer in the Coupeville School District.

Parent/guardian signature (if applicant is under 18) Date

To Be Completed by Principal or Designated Representative of Principal at Student’s Current School

] Iwould recommend this student as a volunteer.

Signature of Principal or designee

Printed Name Date

Notes/other

Please return completed form to the school office. You can also mail completed forms to: Coupeville School District, 501 S Main Street, Coupeville, WA 98239
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