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WETZELCOUNTY SCHOOLS

CHAPERONE/VOLUNTEER APPLICATION

Please complete the information requestbelow in order to be considered by the Wetzel County Board
of Education to volunteerin schools and or chaperone events.

Fuil Name:;
Date of Birth:
Address:

Home Phone: Cell Phone:
Email:

Marital Status {If married/other, please give full name of partner)
Single: @

Married: O

Other: O

Name of School:

Please list all students/grade and your relationship below

1.
2.
3.
| would like to chaperone YES @® NO O
| would like to Volunteer YES O NO @®

| have been convicted of a felony and or have criminal charges pending: YES ® NO O
If, yes please list the conviction and or criminal charges in the space below:

| understand and agree to the following terms:
| will remain in my assigned area due to confidentiality policy.
| must maintain professional ethics at all times.
| will not take pictures or videos unless authorized by the principal.
Social Media and other electronic communications and its programs should be positive and

should never negatively reflect students, staff, or other schoo! personnel.

Printed Full Name: Driver’s License

Signature: Date:

Principal’s Signature: e —
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