Community Volunteer Placement Form

Volunteer Information

Name of Volunteer:  ________________________________Date of Birth:  ________________ Mailing Address:  _____________________________________________________________                                                                                                                

Telephone Number:   _________________________

E-mail Address:  _____________________________________________________________                                                            

Interests/Hobbies:  ___________________________________________________________

Volunteer Coordinator Contact Information

Coordinator:  __________________________________________                                                                                  

Phone Number:   ___________________________   Fax:   _____________________________                                                

Address:   ___________________________________________________________________ E-mail Address:  ______________________________________________________________

Teacher/Staff Information

Teacher Name:  ________________________________________                                                                           

Telephone Number:  __________________   Best times to call:  ________________________        

E-Mail Address:  ______________________________________________________________

When and how is the best way for volunteer to contact teacher about questions/concerns:

 ___________________________________________________________________________

___________________________________________________________________________                                                                                                                                          

Instructions for reporting volunteer’s absence:    ______________________________________

____________________________________________________________________________                                                               

Placement Details

Placement Date: ______________________________   Grade:    _______________________                                      

Schedule:   Day(s)_________________________________  Time:  ______________________                                      

Student(s) Volunteer Works With:  ________________________________________________     

Form distribution:  White to Volunteer Coordinator – Yellow to Volunteer – Pink to Teacher/Staff                            
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