	St. Clare School, Clifton, NJ
VOLUNTEER DATA SHEET 
Date ____________ 
(Circle one) Ms.   Mrs.   Miss   Mr.   Dr. 

(Print)   First Name     Middle Initial     Last Name
_________________________________________________________
Name you prefer to be called ____________________
(Print) Home Address ________________________________________
                                          Street     City     Zip Code
Home Phone #(_______) ______________________
Cell Phone #(_______) ______________________
(Print) Email Address _____________________  @ ______________
Date of Birth _____________________________ 
Occupation (last occupation, if retired) _______________________________
Place of Employment _____________________________
Previous Volunteer Experience ________________________________
_________________________________________________________
Education ________________________________________________
Do you have experience working in a school and if so, where was it?
_________________________________________________________
_________________________________________________________
Do you have a preference about the service(s) you wish to volunteer? (check off all that apply)

[image: image1]  Lunch Monitor                                     
[image: image2] Pre-K or Kindergarten Class Aide

[image: image3] After-School Program Monitor                                           
[image: image4] School Nurse 


[image: image5] Office Assistant             
[image: image6] Fundraising Events             
[image: image7] Library Services


[image: image8] After-School Program Enrichment (Please indicate below the type of tutoring/instruction that you are willing and able to do. For example: math, reading, science, Spanish, music instruments, sports, arts and crafts, etc.) 
_________________________________________________________

[image: image9] Buildings and Grounds Maintenance (please indicate below the work that you are willing and able to do. For example: painting, landscaping, cleaning, etc.)
_________________________________________________________
Days and Times Preferred (mark with an X those hours when you are available)
September-June Availability

TIME

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

08:00-09:00

09:00-10:00

10:00-11:00

11:00-12:00

12:00-01:00

01:00-02:00

02:00-03:00

03:00-04:00

04:00-05:00

05:00-06:00


	[image: image10.png]




	Your Signature: ____________________________
	


