VOLUNTEER INFORMATION
(For Community Members)

Thank you for your interest in volunteering at Shelton Elementary School. Please fill out the form below and return it to the front office.


Volunteer’s Name _________________________________________________________
[bookmark: _GoBack]Please describe your connection to Shelton Elementary School (if you know a student at the school and wish to volunteer in their classroom, please provide the student’s name). 
________________________________________________________________________
________________________________________________________________________
Home Address____________________________________________________________
Best phone number to reach you______________________________________________
Email address we may use to contact you ______________________________________

Please indicate the areas in which you would like to volunteer (please check all areas of interest).
· General classroom _____ 
	Please indicate which grade(s)/teachers _______________________________
· Art Classroom _____	
· Music Classroom _____
· PE Classroom _____
· Library _____	
		
Do you have any special skills that you would like to share in the classroom or other ways in which you would like to volunteer within the classroom? Please explain (use the back of the page if necessary). 


Thank you!!! You will be contacted soon about volunteering. Please be aware that all volunteers will be asked to review a brief Volunteer Handbook and read, sign, and return a Confidentiality Agreement. 
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