
Families for Home Education Senior Class Adult Volunteer Application Form  

  

Name: ________________________________________Phone Number: _____________________ 

Address: ________________________________________________________________________ 

Email Address: ___________________________________________________________________ 

 

1. Number of years you have educated your children at home.  

 

2. List any previous involvement with other organizations (job, church, homeschool support groups, 

community, etc.). 

 

3. One Reference: (name, phone number, how you know him/her) 

 

4. Briefly explain your past association with and knowledge of FHE.   

 

5. Since you will be working with teens during your time of service, a criminal background check will be 

required at your expense. Are you willing to have a background check? __________ 

 

6. Which area are you wishing to serve in?  

 

Please initial each line to show that you have read and agree to each line.  

__________ The background check expense will be paid by the individual.   

__________ Parent volunteers will be working in teams of two for the safety of everyone involved.  

__________ When acting as a chaperone, phones should not be in use, so you can be fully aware of all     

 that is going on.  

__________ You will be assigned specific duties and are expected to stay within the confines of your  

 assignment.  

__________ Under no circumstances is a parent volunteer to provide discipline, touch a student or their  

 personal items, raise voices at students, or insist a student leave a venue. This will be  

 handled by the Event Coordinator or security if needed.  

Any deviation from these expectations will result in removal of the parent from the volunteer team.  

Signature: _________________________________________ Date: ________________________ 


