
  

                          Bay District Schools      

           FDLE 
School 
Official:_______ 
 
Date:________ 

School Volunteer Application Form 
                                                                                         Please Print 
 
Name of School: ________________________________________________________  
 
Applicant Name: ________________________________________________________ 
 
                                                            Last, First, Middle 
Address: _______________________________________________________________ 
 
                                                        Street, City, Zip Code 
Name of child/children: ___________________________________________________ 
 
 
Phone Number: ___________________________ Work Number: __________________ 
 
Choice of assignment(s): Pre-K-5 _____ Grades 6-8 _____ Grades 9-12 ______ 
  
What type(s) of service are you interested in performing? Please select from the following: 
                                           
____Art Dimensions           ____Math Tutor____Reading Tutor_____PTO/PTA    ____Chaperone/Field Trip   ____Book Fair    
 
____School Advisory Council    ____ English as a Second Language ____Youth Motivator/ Mentor            Other__________ 
 
When are you able to serve? Days: Monday __ Tuesday __ Wednesday __ Thursday __ Friday 
 
List Best times: ___________________________________________________ 
 
Who should be contacted in case of an emergency? 

 
 Name: _________________________________ Phone: _______________________ 
 
Address: _______________________________ Relationship: ___________________ 
 
 Birthdate:_____________________    Age: ___under 21   ___21-40  ___41-60  ___over 60 
 
Have you ever been convicted of a crime, found guilty, or entered a plea of no contest (nolo contendere) - 
even if adjudication was withheld?                __Yes __No 
 
Was such record sealed or expunged, or has any charge been nolle prossed by a prosecuting attorney?      __Yes __No 

 
Have you ever been arrested or detained by any law enforcement officer for investigative purposes?          __Yes __No 

 
To your knowledge, have you ever been the subject of OR suspect in any criminal investigation?                __Yes __No 
 
If you answered yes to any of the above questions please indicate what the charge was. ____________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
It is understood that I am offering my services to the Bay District Schools without compensation and without any rights to health benefits in case of 
injury. I hereby give my permission for the Bay County Sheriff’s Department to perform a background check so that I may be eligible to become a 
School Volunteer, Field Trip Chaperone and/or Youth Motivator. 
 

____________________________________          ____________________________________ 
                                                 Applicant’s signature                                             Date                                         Revised 09/07 

 
 


