The

Summer Volunteer Program P O S T OA K
Volunteer Checklist SCHOOL

Thank you for your interest in volunteering at The Post Oak School this summer. As a current or
former Post Oak student, you have become accustomed to providing community service and helping
others. Volunteering at Post Oak is an exciting way to do both during the summer months.

e DPlease read the volunteer materials and forms carefully and review them with your
patrents/guardians.

e DPlease bring/send your completed volunteer packet to the Summer School Director.
¢  You must be a current or former Post Oak student and have completed your 7% grade year in
order to participate in the program.

Assignments and schedules will be discussed during your meeting with the Summer School Director.

Check off each of the following items once completed:

O The application, completed neatly and legibly by the applicant (and parent/guardian if
volunteer is under 18 years of age)

[J  The consent form signed (by a parent/guardian if volunteer is under 18 years of age)

O Emergency release form signed (by a parent/guardian if volunteer is under 18 years of age);
current students may request that a copy of the current ERF be provided

O Authorization for background check and fingerprinting (if volunteer is 18 or older)

Volunteer (printed name)

Volunteer Signature Date



The

POST OAK

Summer Volunteer Program SCHOOL

Application and Guidelines

Last Name: First Name: MI:
Street Address: City: State: Zip Code:
Home Phone: Cell Phone:

E-mail Address:

[ Female [] Male Date of Birth:

Cutrrent School: Grade/Classification:

Languages Spoken:

Languages Written:

What is the total number of hours per week that you can volunteer?

Please circle the days and times that you are available to volunteer:

Mornings, 8:30 a.m. to 11:30 a.m. M Tu A% Th Fr
Afternoons, 12:30 p.m. to 3:30 p.m. M Tu A% Th Fr

I understand that, by agreeing to participate in the Post Oak Summer Volunteer Program, I could be
asked to volunteer on vatious dates throughout the entite summer in addition, and/or commit to a

weekly schedule for the duration of the program.

I agree to be punctual and reliable. I agree to be helpful and demonstrate interest by speaking up, asking

questions, and offering to help.

I will become familiar with summer program guidelines and accept guidance from my summer
supervisor in order to contribute to the safety and well-being of students, staff, and other volunteers.

Volunteer Signature Date



BY SIGNING BELOW, YOU AGREE TO THE FOLLOWING GUIDELINES
» I hereby certify that all the information contained in this application is true and complete. 1
authorize The Post Oak School to contact all resources necessary to verify information. I
understand that any misstatement or omission on this application is cause for loss of volunteer
privileges.

» In submitting application to serve as a Post Oak School Summer Volunteer, I am awate that
serving as a volunteer is a privilege, carrying with it trust-related obligations and high standards.
I agree to fulfill my service commitment and to conform to ALL rules and regulations of the
Summer Volunteer Program.

» T understand that my photograph may be taken for use in publications created by the Post Oak
School, which is deemed appropriate. 1 am aware that I will not receive payment of any kind
for my participation, and to grant Post Oak School the rights to use, regardless of my future
association with these facilities for an unrestricted time.

» 1 shall hold absolutely confidential all information that I may obtain directly or indirectly
concerning students, and not seek to obtain confidential information from a student.

» 1 will only interact with students with the acknowledgement of and approval of my summer
supervisor. I will only interact with students in the company of other students and my summer
supetvisor.

» My setvices are donated to The Post Oak School without contemplation of compensation or
future employment.

» I understand that I am to wear clothing appropriate under the Post Oak Middle School dress
code and the supplied volunteer name tag at all times.

» 1 shall be punctual and conscientious, conduct myself with dignity, courtesy, and consideration
for others, and endeavor to make my work professional in quality. I shall only report to work
on the days agreed to by my summer supervisor.

» Should I have problems with my volunteer activities, I will contact the Summer School
Director.

» 1 shall make my best effort to fulfill my commitment to the school by completing all
assighments that I accept.

> 1 shall at all times uphold the Vision and Mission of The Post Oak School.

» T understand that the Volunteer Services department reserves the right to terminate my
volunteer status as a result of:

= Tailure to comply with school policies;

= Failure to meet my attendance commitment;

* Unsatisfactory attitude, work, or appearance; or

® Any circumstances which, in the judgment of the Summer School Director, would make
my continued service as a volunteer contrary to the best interests of the school.

I have read each of the above guidelines. I understand them, and agree to be bound by them.

Applicant Signature Date

Summer Supervisor Date

I have read and understand that my son/daughter must adhere to the guidelines indicated above.

Parent/Guardian Signature Date



The

Summer Volunteer Program P O S T OA K
Parental Consent Form S C H O O L

Parent/Guardian: Please read and initial both authorizations below and sign.

I hereby permit my son/daughter, named below, to patticipate in the Summer Volunteer
Program at The Post Oak School.

I hereby permit The Post Oak School to use photos of my son/daughter taken during volunteer

service for school publications and media including, but not limited to the school newsletter,
the school webpage, and the school social media sites.

Volunteer Name: Date of Birth:

Relationship to Child:

Home phone number: Work or cell phone number:

Parent/Guardian (printed name)

Parent/Guardian Signature



Volunteer Emcrgency Release Form The

POST OAK
SCHOOL

T T——

Please fill in any of the contact information listed below, then fill out the required medical information on the reverse side. This completed

form must be on file at The Post Oak School in order to begin volunteering, Copies are available on our website at wuwwpostoakschoolorg

Name of volunteer: Date of birth:

PARENT/GUARDIAN CONTACT INFORMATION

Address:

Home phone:

Relation:

Preferred email: Cell phone:
Business: Title:

Work email: Work phone:
Relation:

Preferred email: Cell phone:
Business: Title:

Work email: Work phone:

ADULTS AUTHORIZED FOR EMERGENCY CONTACT

Please list below the names and contact information for people whoshould be contacted in an emergency if we are unable to reach a parcnt/ guardian. Authorized
individuals will be contacted in the order listed below. If more than three contacts are needed, pleasc attach another sheet.

Name 1: Name 2: Name 3:
Rclationship: Rclationship: Rclationship:
Phone: Phone: Phone:

Revised June 2012 OVER IF



GENERAL INFORMATION

Name ofvoluntccr: Datc ofbirth:

Known allergics:

Describe any particular SCNSILIVity to air quality (ozone, particulatcs, etc.):

List injurics, serious illnesses, or hospitalizations within the past six months:

Other medical conditions:

EMERGENCY MEDICAL INFORMATION

Volunteer’s physician: Phone:
Emergency hospital preference: Phone:
Person financially responsible: Relationship:
Insurance carrier: Group #: Policy #:

List current medications:

AGREEMENT BY SIGNATURE

The sigrmturc(s) below confirm that I/we have received, read, and agree to the Summer Volunteer Program Guidelines provided by the school and
included herewith, and that we have furnished full and correct information to the school on this form.

Parent/Legal Guardian (printed name) Parent/Legal Guardian (printed name)

Signaturc Date Signaturc Date



