
File:  IJOC-E 

ST. VRAIN VALLEY SCHOOL DISTRICT 
SCHOOL VOLUNTEER APPLICATION 

 
 

Name_____________________________  Application Date___________________ 
Address____________________________________________________________ 
City/State/Zip__________________________________   Phone________________ 
 
Emergency Contact 
Name____________________   Phone______________  Relation______________ 
Current Employer_____________________________________________________ 
 
School that I am volunteering for_________________________________________ 
 
The St. Vrain Valley School District encourages citizens to volunteer their services in a 
local school.  Those services are considered valuable assets and are welcomed before, 
during and after school hours under the direction and supervision of a certificated 
personnel.  Volunteers may be involved in virtually every facet of the operation of the 
district, working with students on a one-to-one basis or performing tasks not involving 
children.  Tasks may involve services in the library, classroom, music, school plays, pre-
kindergarten programs, or assisting on field trips and similar activities.  Volunteers will 
not teach, but may reinforce skills taught by the professional staff. 
 
Areas that I am interested in volunteering are: 
 
Classroom_______ Art_______    Library_______ 
Music_______      Office_______   Computer_______ 
P.E._______       Tutoring_______  Other______________ 
Field Trips_______     Lunchroom_______ 
 
Special talents and/or experiences I have that I am interested in sharing are: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
I do hereby give the St. Vrain Valley School District assurance that I will comply with all 
district policies. 
 
 
 
Signature              Date    
 
 
 
Principal Approval      Date 


