PASSIONS

Volunteer Placement Form

VOLUNTEER INFORMATION

Name of Volunteer: ________________________________Day 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: ________________________________________________
