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=2, SCHOOL DISTRICT 26920 Pioneer Highway, Stanwood, WA 98292  Phone: (360) 629-1200 Fax: (360) 629-1242

Our Promise — “Every student in the Stanwood-Camano School District is empowered to learn in an inclusive setting
and is prepared for the future of their choice.”

STUDENT VOLUNTEER APPLICATION
(For use by SCSD students in grades K-12 only)

Today’s Date / /

To Be Completed by Student

Full Name Date of Birth / /
(First) (Middle) (Last)

Address City State Zip

Email Phone #

Current School School(s) where | wish to volunteer

Parent/Guardian Name Phone #

(Please note: If you plan to volunteer at your own school, you do not need to complete this form.)

Volunteer Activities (ex: mentoring, reading help, math help, tutoring, etc.)

All information in this application is accurate to the best of my knowledge. | know that students and schools depend on
volunteers to be responsible and act appropriately. | will arrive at the designated day(s) and time(s) and will fulfill my
volunteer assignment in a responsible manner. | agree to follow the instructions of teachers or supervisors and know
that my volunteer privileges can be taken away if my behavior does not meet district standards. | understand that
names of approved volunteers may be released to SCSD PTA/PTOs, upon request, for the purpose of recruiting
volunteers or verifying approval status for school activities.

Manual signatures are required for this form.

Applicant signature Date

To Be Completed by Parent/Guardian of Student

O I give my permission for this student to volunteer in the Stanwood-Camano School District.

Parent/guardian signature (if applicant is under 18) Date

To be Completed by Principal or Counselor at Student’s CURRENT School

O 1 would recommend this student as a volunteer.

Signature of Principal or Counselor

Printed Name Date

Please return the completed form to the school office where you wish to volunteer.
Application must be completed each school year in which you wish to volunteer.



