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Volunteers – The Secret Ingredient


Name:______________________________
Contact number: _____________________
Days and time available to volunteer:   Day:_________________  Time:_________________

Please state any pre-existing injury or illness that we should be aware of
__________________________________________________________________________
Please list any special skills that you think we should be aware of.
__________________________________________________________________________
Are there any activities that you really don’t want to do?  e.g. swimming
__________________________________________________________________________
Are you comfortable to help feed students with assistance from staff members?  Yes      No
Are you comfortable to help students to use :    
an ipad        		     		Yes       Yes but I need to be shown what to do       No
a computer   				 Yes       Yes but I need to be shown what to do       No
an interactive white board 		  Yes      Yes but I need to be shown what to do       No

Do you give permission for your photo to be used in:          
school based presentations      	yes       no  
Newspaper and website		yes	no
Signed _________________________________________________   date: _____________


