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School Site ___________________________________
*Social Security #
_____________________________________
Name _______________________________________
Address ____________________________________________

First
Middle
Last

Date of Birth ____________ Age ______
Birthplace_________________________
Country 
_____________________
Phone: Residence ______________________________
Business ___________________________________________
Emergency Contact _____________________
Relationship ________________
Phone # __________________________
Do you speak a second language?
□
Yes
□
No

What Language? _______________________________________
Have you served as a school volunteer before?
□
Yes
□
No
Where? ______________________________________
If you have children/grandchildren attending this school, please list their names and grade levels: ______________________
____________________________________________________________________________________________________

Length of time in Okeechobee County _________
Florida _________
Previous Residence _______________________
**References:  Please list two non-relatives whom you have known for at least two years.
Name _______________________________________
Phone #’s _________________________________________

Name _______________________________________
Phone #’s _________________________________________

Have you ever been convicted or had adjudication withheld in a criminal offense, or are there any criminal charges pending against you?
□
Yes
□
No
All applicants will be screened by the Okeechobee County School Board and undergo a 




criminal background check.
Job Categories:  Please check (√) all areas listed below that interests you.
	Assist Teachers
	
	Assist School Staff
	
	Assist Students

	□
	Classroom Assistant
	□
	Office/Clerical
	□
	Reading/Language Arts
□  Computers

	□
	Field Trips
	□
	Guidance
	□
	Math/Science
□  Art/Music

	□
	Prepare Materials at Home
	□
	Media Center
	□
	Foreign Language Studies
□  Social Studies

	□
	Special Ed Classes
	□
	PTO
	□
	Tutor

	□
	Physical Education
	
	Athletics/Band

□  Coach _____________________________

□  Concession

	Special skills, interests or careers you can share with students: ____________________________________________________________


Approximate Days/Times Available to Volunteer:
	
	Mon
	Tues
	Wed
	Thurs
	Fri

	AM
	
	
	
	
	

	PM
	
	
	
	
	


As a school volunteer, I agree to abide by the policies of the Okeechobee County School System.  The above statements are true and correct.
Signature ___________________________________________________

Date ____________________________________________________
*Notification of Social Security Number Collection and Usage:  As authorized to do so by Florida Statute 119.071(5), the School District of Okeechobee County will collect the social security number of volunteer applicants to perform criminal background checks.
O-PE-15 

Please duplicate this form and send original to District School Volunteer Coordinator.
Rev 6/14

	New Volunteer	School District of Okeechobee County		Returning Volunteer


	Volunteer Application





If you have NOT been in Florida 10 years, please enter information for FBI background check: 


Sex ________	Race ________	Eye Color __________	Hair Color __________	Height __________	Weight	__________





�Thank You for Volunteering!





Office Use Only


**I have contacted references and recommend applicant to volunteer at my school _________________________________________		Principal/Designee		Date


District Approval ________________________________________________


	Date








