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Name           Date: _    
 Last   First   Middle 

 
Permanent Address          Phone     
 
Other name(s) under which records may be listed        
 
School(s) volunteering  in 2009-2010                
 
School(s) volunteered  during 2008-09         
 
Child(ren’s) Names:            
 
Teacher(s) Names:             
 
Did you complete this application last year: 
   No      If no, fill out the reference section below. 

    YES   If yes, do not fill out the reference section. 
 

References: List the two people that we may contact for a reference. 

Name/Relationship Street Address, City State Zip Phone 
 
 
 

    

 
 
 

    

 
 
 
 
 
 
 
 
Application form and reference check form are retained at the building level. 
 
OFFICE USE ONLY:    Orientation Completed            Reference Checks:                Clearance  
 

VOLUNTEER APPLICATION 
An Equal Opportunity Employer 

 
The Enumclaw School District is a Tobacco Free, 

Drug and Alcohol Free Educational System. 

Human Resources Department 
2929 McDougall Avenue 
Enumclaw, Washington 98022 

I authorize the Enumclaw School District No. 216 to solicit information from former employers or references 
and obtain any and all information regarding my job/volunteer related background.  I release and waive 
Enumclaw School District No. 216, my former employer and all references from any and all liability in 
obtaining or disclosing such information. 
 
             
Signature of Applicant       Date 


