Chicago Park School

15725 Mt. Olive Road

(530) 346-2153

Be A

School Volunteer

At

Chicago Park School!

Some of the greatest moments in life are those you share with children

Dear Parents:

To help our school be the best place for our children, please consider volunteering!

Signing up as a volunteer is just as easy as 1-2-3. All you have to do is fill out the application form and return it to your classroom teacher. 

Volunteers are an essential part of our school program and activities. Volunteer participation is designed to enrich the educational program. Your participation is important to the success of our schools.

Thanks for your support!

Please contact your classroom teacher or myself if you have any questions.

Sincerely,

Katie Kohler
Superintendent/Principal



The requirements for volunteering at Chicago Park School are designed to assure families that all adults working with our children are in good health and eligible to work or volunteer in schools under California Law. Two requirements are necessary:

1. TB certification – must be submitted to the school within 30 days of accepting a volunteer assignment.

2. Screening of the list of volunteer names by the Chicago Park School District to determine that the individual is not listed as a registered sex offender.

In addition, if you volunteer to drive students on a field trip, proof of adequate insurance is required each time.


Volunteers are recruited from the community to share their time, knowledge and skill with the children of Chicago Park School.  Volunteer participation is designed to enrich the educational program and strengthen our school’s relationships with families and the community. Children are also very proud of their parent’s or guardian’s presence and participation in their classroom or activity. To that end, volunteers are expected to:

1. Work at the immediate direction of the classroom teacher or


 Principal.

2.

Refrain from bringing other children while serving as a school volunteer unless receiving prior permission from the school Principal.

3.

Maintain the confidentiality of students’ information and be mindful of and protect the privacy rights of students, parents and all faculty members.

4.

Meet or exceed the dress code that has been established for students.

5.

Refrain from reprimanding or disciplining students. Report disciplinary incidents or behavior concerns directly to the classroom teacher or Principal.

6.

Be alcohol, tobacco and drug free at all times in the presence of children.

7.

Serve as a role model for children in manner of speech, appearance, demeanor, attitude and in all interactions with children and members of the staff.

8.

Support and assist the work of the classroom teacher and all school officials.

9.

Share any concerns or suggestions about the school operation privately with the classroom teacher or principal, never in the presence of students.

10. Act in accordance with district policies, regulations and State law.

Complaints concerning volunteers may be resolved using the District’s Uniform Complaint Procedures (Board Policy 1312.3)

Chicago Park School


Name:

_______________________         School year: ___ /___

Address:

______________________________________________






Street



City



Zip

Home Phone: __________________     Work Phone: _____________


Cell phone: ____________

California Driver’s License #:
___________
Exp. Date: _________

Emergency contact(s):
_____________________________________

Phone #:
(1) ____________________
(2) ____________________

Volunteer position requested: ________________________________

Name(s) of child(ren)/Teacher(s):

____________________________________

____________________________________

____________________________________

Relationship of applicant to child(ren): _________________________

I have read and agree to abide by the expectations and requirements for volunteering to work with school-aged children.

________________________________________________________

Signature








Date

(          (          (          (          (          (          (          (          (
Office Use Only:

[ ] Parent
[ ] Grandparent
[ ] Guardian   [ ] Other _____________

[ ] TB Clearance
________________
Expiration Date  _________

[ ] Fingerprints (if required)

[ ] Megan’s Law Check

[ ] CDL Expiration Date ___________
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