
VOLUNTEER REGISTRATION FORM 

2026-2027 

FOR THE SAFETY OF OUR STUDENTS, A VOLUNTEER FORM MUST BE FILLED OUT EVERY YEAR. 

Volunteers to our schools are vital to our successful operation. We thank all of those individuals who devote their time 
and energy to making our school a better place for all. 

Please complete the information below. A background check through the Michigan State Police must be performed. 

Once the results are received from the State Police, your name will be made available to your school and you may begin 
volunteering following your building's procedure. Check with your school office for information on your eligibility. 

A Copy of a valid driver's license is also required to process your application 
Thank you for your cooperation in helping to keep our students safe! 

Volunteer background check requests must be received at Central Administration 

at least one (1) week prior to event. 

Your signature indicates your consent to a Michigan State Police background check. 

PLEASE PRINT CLEARLY: 

1. Volunteer Name:
-----------------

First M.L Last 
Date of Birth: _ _ _ _  _ 

(REQUIRED) 

REQUIRED: Contact Phone Number: __________ _ Gender (circle) M F 

REQUIRED: White Black Asian/Pacific Islander American Indian/Alaskan Native Other 

REQUIRED: Volunteer Signature: _____________________ _ 

2. Volunteer Name: Date of Birth: _ _ _ _ _  _ 

First M.L Last (REQUIRED) 

REQUIRED: Contact Phone Number: 
- - - - - - - - - - --

Gender (circle) M F 

REQUIRED: White Black Asian/Pacific Islander American Indian/Alaskan Native Other 

REQUIRED: Volunteer Signature: 
----------------------

Students(s) First and Last Name: Student Grade 
------------------ ---
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