Lake Washington School District - Office Use Only D2

Student Volunteer Application | Dlapproved Cloenies Clnestricted
{For use by students in grades K-12 only}

Signature Date

A g

Today'sDate__ /___ /
; pletediby Sitdent ==

= i

S Fe
1 male I Female DateofBirth___/ __ /
Full name
first middie fast
Address City State zIp
E-mail . Phone #
~ Current 5chool
Parent/Guardian Name Phone #

School(s) where | wish to volunteer
(Please note: If you plan to volunteer only at your own school, yob do not need to complete this form).

Volunteer activities (ex; mentoring, reading help, math help, tutoring, etc.)

All information in this application is accurate to the best of my knowledge. | know that students and schools
depend on volunteers to be responsible and act appropriately. | will arrive at the designated day and time and will
fulfill my volunteer assignment in a responsible manner. | 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 sighature _

Date

1 give my permission for this student to volunteer in Lake Washington Scheol District.

Parent/guardian signature {if applicant is under 18)

Date

To Be Complé

Current School

M | would recommend this student as a volunteer.

Signature of Principal or Counselor

Printed Name Date

Piease return completed form to the schoel office. You can also mail completed forms to: Lake Washington Schoof District, Attention:

Volunteer Office, P.C. Box 57038, Redmond, WA 98073-9739,
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