Grace Christian Academy
Volunteer Application
Please submit your driver’s license and social security card so we can make a copy of them. This is needed before we can do a background check.
[bookmark: _GoBack]
______________________________________________________________________________Last Name				First Name					Middle Initial

Home Address: _________________________________________________________________

City, State, Zip Code: ____________________________________________________________

Telephone Number: _____________________________________________________________

Birthdate: ______________________________________

Social Security Number (Submit for copy): ___________________________________________

Driver’s License Number (Submit for copy): __________________________________________

As a volunteer, I agree to abide by the following code of volunteer conduct:
· Immediately upon arrival, I will sign in at the main office and put on a visitor sticker
· I will wear the required volunteer identification at all time while I am at school.
· I will not conduct students outside of school hours.
· I will maintain confidentiality outside of school and will share with teachers and/or school administrators any concerns that I may have related to student welfare and/or safety.
· I will not disclose, use or disseminate student photographs or personal information about students, self, or others. 
· I agree only to do what is in the best personal and educational interest of every child with whom I come into contact.
· I agree to follow the screening procedures for volunteers including a background check.

Signed: ________________________________________Date: _______________________
