MISD Parent Volunteer Training Questionnaire:

Please print, complete, and bring to your school’s administrative assistant with your driver’s license and WSP
background check paperwork. Thank you.

1. Which are the best strategies as a volunteer for helping students?

DGet to know each student individually

[]Be ontime
Provide positive reinforcement

DAII of the above

2. As a volunteer how should you discipline students under your supervision?

|:|Set clear boundaries

Talk to the teacher if you are unsure of how to deal with a particular situation

Inform and help students understand the importance of their role as school ambassadors out in the community on
field trips and to represent their school and community with pride and respect

DAII of the above

3. How should you manage confidential information should you encounter it?
|:|Share confidential information only with the teacher/staff member for whom you are volunteering
Never share student information with others in the community
Keep information about students to yourself and use it only in the interest of working to help the
student while you’re volunteering.
[]All of the above

4. What is your responsibility as a volunteer if an emergency should arise?
|:| Leave your volunteer position immediately and find your own child
Stay with the group of kids you are working with
Take the students you are working with to your house as a safe place until further notice
Stay calm and reassure the students you are working with and the others around you

bandd

5. A school volunteer should always respect a student’s personal space by avoiding physical touch?

True or False (check one)

Thank you for taking the time to complete this questionnaire. By signing below, you are acknowledging your
completion of the required volunteer training by reading/listening to the entire slide show.

Name:

Signature: Date:
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