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Principal

Center Road School

20 Center Road
Vernon, CT 06066
860-870-6300
Fax: 860-870-6309

Dear Parents,

The Vernon Board of Education has adopted a form for all
Volunteers/Chaperones in our schools. Each year, if you plan on volunteering in a
classroom, library or any other place in our school, you must fill out the form, front and
back. If you elect to be a chaperone on one of our field trips, only asterisk (*) sections
need to be completed. We will keep all of these forms in a confidential file and remove
them each year.

I thank you for your cooperation and appreciate your timely response.

Sincerely,

Mary Jo Myslinski
Principal
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Volunteer/Chaperone Application

*School Date Teacher

* Applicant Name *Child’s Name

*Address Home Phone
Work Phone

*Business Address

Special interests, hobbies, or skills

Do you speak any languages other than English? Which?

Please check areas of interest:

__ Reading (tutor) __ Math (tutor) __Library ___Special Projects** __ Computer

__Foreign Language ___Clerical __ Musie ___Classroom (helper) __ Art __Other

** {f you are unable to come in on a regufar basis and would like to help on special projects

Indicate your grade level preference

Indicate the time(s) you prefer:

Monday Tuesday Wednesday Thursday Friday
__am. _ pm __aJm. __p.m. __am. __pam. __am. __pJm. __am. __pm.

Character References: Please use two non-family members who would be supportive of your working with children. These
references may be called.

Name Name
Address Address
Daytime Phone Daytime Phone

In what other schools have you volunteered?

“De you have a medical condition that would impair your ability to function as a volunteer or chaperone? __Yes __ No

*Person to be notified in case of emergency:

Name Daytime Phone

Address

By signing below I acknowledge that I have never been convicted of any crime.

I certify that there are no misrepresentations, omissions, or falsifications on my application and that the entries made my me are
true, complete, and correct to the best of my knowledge and belief.

I further agree and consent in advance to being disqualified if any of the foregoing information contains any misrepresentation or

falsification or if any pertinent information has been omitted.

Signature of Applicant Date
Thank you for volunteering in our schools!
Please return completed application to the Building Principal.
Information provided on this application form shall remain confidential to the extent permitted by law,
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Approved by:

Principal Date










































