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[bookmark: _GoBack]VOLUNTEER AGREEMENT

The North Beach School District recognizes the valuable contribution made to the total school program through the volunteer assistance of parents and other citizens.  We thank you for your assistance and support.

Your signature below indicates your agreement to abide by all of the following expectations and that you have completed the required forms prior to providing volunteer services.

ROLE AND EXPECTATIONS:

· Volunteers serve as helpers.  I understand that all volunteer activities are to be conducted under the supervision of District staff, and that all instructional service is to be rendered under the control and supervision of certificated staff.
· Staff members will determine and notify volunteers if any specific training or direction is required before assisting with an activity.  I will confirm assigned responsibilities and expectations with the supervising staff member before beginning any activity.
· Student problems which arise, whether of an instructional, medical, behavioral or operational natures, shall be referred to a regular staff member for final resolution.
· I will follow the building procedures for signing in and out each and every time I volunteer at the school.
· I will wear an identification badge/tag/pin as required by the school.
· I understand that the District may revoke the engagement of a volunteer at any time.  I understand that I am required to follow all District policies and procedures.  I understand that failure to follow District policy and procedures or any part of this Agreement may result in my volunteer status being revoked and could in some cases subject me to legal liability.  I understand that if I am convicted of any crimes following completion of this form, I must immediately them to the building administrator.
USE OF DISTRICT TECHNOLOGY:
· I will not use computer systems, logins, or accounts that have been assigned to someone else.  If authorized to use a District computer I will sign and abide by the District Technology User Agreement.
CONIDENTIALITY:
· I understand that volunteers shall not discuss the performance, actions, or any other information about any student except with the student’s teacher, school counselor or principal.  This is not only District policy, but is also mandated by federal statute, the Family Educational Rights and Privacy act, 34 CFR Part 99.  I understand that confidentiality pertains to both written records and verbal statements.

Volunteer Printed Name: 										

Volunteer Signature: 											

Date: 									

