D

Every Child, Every Day, Every Future
VOLUNTEER APPLICATION FORM

Thank you for your interest in volunteering at Hook Infant School. The information you provide in this application form

will help us to decide how you might be able to help us. We value your support and we will respect your privacy. The

data we gather and hold is managed in accordance with the General Data Protection Regulations. We will not disclose,

or share, personal information supplied by you with any third-party organisation without your consent.

Title First name

Surname

Address

Do you have children at Hook Infant School
If yes please give the names and classes of your
children

Telephone number

Email address

Emergency

Name and relationship

Telephone number

contact details

Qualifications & Training
Your qualifications or training that you have
which may be relevant to this role

Availability

What days and times would you be able to
commit to us and for how long? eg. half a term, a
whole term, a school year etc.

Support & health needs

Do you have any disabilities, health needs or
extra support needs that we should be aware of
when organising your volunteering?




Safer Recruitment
Hook Infant School and Hampshire County Council are committed to safeguarding and promoting the welfare of

children and young people and expect all staff and volunteers to share this commitment. We will ensure that all our
recruitment and selection practices reflect this commitment.

All volunteers will be asked to undergo a Disclosure and Barring Service check (DBS).

Declaration

| understand and agree that the data contained in this application form will be used for volunteer recruitment
purposes and will be held on a school database (computer and paper file).

| confirm that the information | have given is correct and that any false statements or omissions may result in my
services to be terminated.

Signature Date
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