FounTAaIN CiTY ELEMENTARY ScHOOL

2910 Montbelle Drive
Knoxville, TN 37918
(865) 686-1445 Fax (865) 689-1491
Ina Langston Robert Angel
Principal Assistant Principal

Volunteer Information Sheet 2018-2019

(*Required for all volunteers Levels 1-4; kept on file with classroom teacher)

Print: Last Name First Name Middle Initial
Current Address City State Zip
Phone Numbers: Cell # Home # Work #
Emergency Contact: Name Phone Number

If you are a parent, guardian, or relative, please list your student(s’) names below:

Student Name Relationship Grade Level Teacher Name
Student Name Relationship Grade Level Teacher Name
Student Name Relationship Grade Level Teacher Name

*] am signing my name stating:

e I have completed the information above correctly;

e [ have read the Volunteer Confidentiality Agreement on the back;

¢ Ihave signed and dated the Volunteer Confidentiality Agreement, and

e Ihave been given a copy of the Volunteer Confidentiality Agreement.
Signature of Volunteer Date
Office Staff Name (Check and Approval of Form and Agreement Signed) Date

[ All information is complete
[ Signatures and dates on BOTH sides
[] Copy of SIGNED Volunteer Confidentiality Agreement to Volunteer

[ This sheet is on file with the classroom teacher



