
VOLUNTEER APPLICATIONS ACCEPTED 
August 12, 2024 to September 30, 2024 

Volunteer Application 

Blissfield Elementary School 

Male or Female 
First Middle Last 

Maiden Name _____________________ _ 

Previously Married Name(s) _________________________ _ 

Birth Date _______ Email ___________ _ Phone _______ _ 
MM/DD/YYYY 

(circle) Ethnicity: American Indian or Alaskan Native/ Asian or Pacific Islander/ Black/ White/ Other 

Home Address _____________ City ______ State __ Zip ___ _ 

Your Child's Name: ____________ Teacher: _____________ _ 

In Case of Emergency Contact ________________________ _ 
First Last Phone 

Have you ever been charged with a felony or misdemeanor (Including traffic) 

Yes or No If you circled YES please explain (this may/may not exclude you from volunteering) 

I understand that: 

1. The Information I provided may be used to conduct a background check. This may include driving

records, criminal records, and other records that are required by local, state or federal law for volunteers

working with youth.
2. There are times when photographs are taken at events. I give my permission to Blissfield Community

Schools to use my photograph and name for publicity purposes.

3. I understand that falsifying information on this form will result In being excluded from volunteering at
Blissfield Community Schools.

4. I understand that because of the number of parents in the elementary school I may not be called.

Signature Date 

*Please include with this application: copy of Driver's License with photo or State ID with photo

**Please complete BOTH sides of application & signatures on both sides

***Failure to submit completed application and photo id will result in a discarded application






