
CUBA-RUSHFORD CENTRAL SCHOOLS 
APPLICATION FOR VOLUNTEERS 

(A volunteer is a person who volunteers on a regular scheduled basis) 
Personal Information 
 
Date _________________________ 
 
Name ____________________________________________________________________________________ 
                              (Last)                                                (First)                                                (Middle) 
Address __________________________________________________________________________________ 
        (Street)     (City)  (State)  (Zip) 
Phone No. _________________________________________________________________________________ 
   (Home)     (Work)    (cell) 
 
Please check all times you could be available to volunteer: 
 
   Monday  Tuesday  Wednesday Thursday Friday 

        ______________________________________________________________________ 

8:30-9:30       ______________________________________________________________________  

9:30-10:30       ______________________________________________________________________ 

10:30-11:30       ______________________________________________________________________ 

11:30-12:30       ______________________________________________________________________ 

12:30-1:30       ______________________________________________________________________ 

1:30-2:45       ______________________________________________________________________ 

list other times       ______________________________________________________________________ 

 
Please list any special interests/hobbies you have: 

 

 

 

 

 
 
Emergency Information In case of emergency only, please notify: 
 
______________________________ ______________________________________ ______________ 
                        Name                                                                     Address                                                    Phone 
 
References:        List below persons not related to you, whom you have known at least one year. 
 
 
  NAME  ADDRESS     PHONE         YEARS  
                      NUMBER     ACQUAINTED      
 
  
 
 
 
 
 
My signature below permits the District to contact any or all references listed if necessary.  I also agree to adhere to the District 
expectations and the volunteer criteria on the back page. 
 
Date ___________________ Signature _______________________________________________________ 



District Expectations for: 
 

Volunteers School Employees / Coaches 
1. Make sure you are working with 

groups or students under the 
supervision of a school employee.  
Do not allow yourself to be alone 
with a student or group of students 
at any time. 

2. The school employee with whom 
you are working with will 
familiarize you with the rules and 
regulations specific to the students 
you are working with. 

3. Volunteers at Cuba-Rushford 
District are subject to all CRCS 
policies adopted by the board of 
education. 

1. Make sure the volunteer under 
your care is working under your 
supervision.  Do not place students 
under the sole care of a volunteer. 

2. Familiarize the volunteer with the 
rules and regulations specific to the 
students they are working with. 

3. The school employee will report 
any concerns or violations to the 
building principal or supervisor 
immediately. 

 


