
 
Arbor Academy  

Volunteer Application 
 

This form must be completed at the beginning of each school year in order to participate in volunteer 
opportunities, including field trips, at Arbor Academy.  Volunteers work under the direction of AA staff and 
are expected to conduct themselves in a manner that is aligned with the school’s code of conduct. 
 

Full Name_____________________________________​ Date:______ 
 
Birthdate: _____________    Race:___________ Gender:___________ 
 
Address:_________________________________________________ 
________________________________________________________ 
 
Phone Number: ___________________________________________ 
 
If you have children/grandchildren who attend AA, please list their  
name(s) and teacher(s) ______________________________________ 
________________________________________________________ 
________________________________________________________ 
 
Preferred Volunteer Activity: (please check all that apply)​  
❏​ Front office assistance 
❏​ Recess 
❏​ Lunch Room 
❏​ Extracurricular activities 
❏​ Classroom assistance 
❏​ Tutoring 
❏​ School sponsored events 
❏​ School Committees 
❏​ Other:_________________________ 

 
 



Availability: (please check all that apply) 

DAY 8:00 9:00 10:00 11:00 12:00 1:00 2:00 3:00 Afterschool 

Monday          

Tuesday          

Wednesday          

Thursday          

Friday          
 
Other:__________________________________ 
 
 
 
 
I give Arbor Academy my permission to use the information provided to complete a criminal background 
check.  
 
Signature:__________________________________________  Date:__________ 
 
 

 


