
 

SOUTHSIDE FAMILY CHARTER SCHOOL VOLUNTEER 

APPLICATION 
2123 Clinton Ave. S, Minneapol is,  MN 55404 

 
Date: ________________ How did you hear about us? ______________________________ 
 
Name: __________________________ Preferred to be called:  _______________________ 
 
Address: __________________________City: _______________ Zip Code: ____________ 
 
Phone: ___________________________Email: ___________________________________ 
 
Best way to reach you? ______________________________________________________ 
 
REFERENCES (Include one personal and one work, school, church or volunteer-related) 
  NAME   ADDRESS  PHONE  RELATIONSHIP 
1. _______________________________________________________________________________________________ 
 
2. _______________________________________________________________________________________________ 

 
EDUCATION/EXPERIENCE 
Circle highest grade completed: 9  10  11  12   College 1  2  3  4  Graduate 1  2  3  4 
 
Are you presently attending school?  Yes   No  Name of School: _______________________ 
 
Are you fulfilling a volunteer/work study requirement?  Yes  No  
Emphasis of study (if in college)?: _______________________________________________ 
Please list experience with kids, in school or out of school:  
 
 
 
 
Any hobbies/interests/special training/foreign languages spoken (you might like to incorporate 
into you time here at Family School): 
 
 
 
AVAILABILITY (Please write your available hours in the appropriate box) 
How many hours per week would you like to volunteer? ________ Days per week?________ 
 
Preferred age of students?  
 
Preferred subject area(s)?  
 
 
EMERGENCY CONTACT 
 
Name: ______________________ Phone: ______________ Relationship: ______________ 
 
 

(PLEASE COMPLETE AND SIGN BACK) 
 



             APPLICANT’S STATEMENT 

 
By signing below, I certify that the information on the front of this form is complete and true to the best of 
my knowledge. I understand that discovery of misrepresentation of omission of facts could be cause for 
immediate dismissal. I authorize this facility to investigate all statements contained in this application for 
volunteer services, as well as my character and qualifications. I authorize this agency to contact any of my 
references for full information. I authorize my past and present employers, volunteer organizations, or 
others to provide Southside Family Charter School with information requested in the inquiry of my 
character and qualifications. I understand the agency will possibly conduct a child abuse/criminal record 
check on my background.  
 

POLICIES AND PROCEDURES 

 
I understand that as a volunteer, I must conform to all Southside Family Charter School’s rules and 
regulations. I understand that part of the rules and regulations is a policy of confidentiality. I understand 
that student information must not be shared unless it is with a staff person of Southside Family Charter 
School. I understand that violation of the confidentiality policy or others may result in immediate discharge 
as a volunteer.  
 

PHOTO RELEASE FOR VOLUNTEERS 

 
I grant my permission for Southside Family Charter School to take pictures, films, slides, and/or video 
tapes of myself or as a member of a group, understanding that such may be used in preparing brochures 
or publications for promoting and/or informing the programs of Southside Family Charter School. 
 

WAIVER TO PARTICIPATE 

 
As a volunteer, I grant, for myself, executors, and administrators, waive any and all rights and claims for 
damages I may now or hereafter have against individuals associated with Southside Family Charter 
School, for any and all injuries suffered by me in my volunteer participation. I certify that: I have full 
knowledge of any risks involved and I have no medical or physical conditions (beyond what I have 
disclosed on this form) that prevent my participation as a volunteer.  
  

VOLUNTEER OPPORTUNITIES: (Please check those that are of interest) 

 
(  )  After-school Tutor (Tues. /Thurs. 2-3pm)   (  )  Classroom Aide (school day 7:45-1:30pm) 
(  )  Reading Buddy (reading 1 on 1 with a child) (  )  Special events/projects 
(  )  Other: ___________________________  (  )   Guest Speaker (special interest/hobby) 

 
I have read and understand the information contained on this form.  

 
Applicant’s Signature: ___________________________________________ Date: ________________ 
 
Parent’s/Guardian’s Signature (if under 18): __________________________ Date: ________________ 
 
Received By: __________________________________________________ Date: ________________ 
 
THANK YOU! Please return to Tania Montgomery, Director or Renee Anderson, Program Assistant at: 

Southside Family Charter School 

2123 Clinton Ave. South, Minneapolis, MN 55404 



612/872-8322 
 


