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VOLUNTEER APPLICATION FORM

	NAME:

	CHILD’S NAME/CLASS:



	ADDRESS:




	I WOULD LIKE TO HELP ON THE FOLLOWING DAYS/TIME:





PLEASE STATE MORNING OR AFTERNOON.  

	I HAVE A DBS CHECK THROUGH 
MOULSHAM INFANT SCHOOL
                                          YES/NO

	WHY WOULD YOU LIKE TO VOLUNTEER TO HELP IN SCHOOL?





	DO YOU HAVE ANY RELEVANT EXPERIENCE OR SKILLLS OF WORKING WITH CHILDREN? IF YES PLEASE PROVIDE DETAILS.










SIGNED:………………………………………………………………………………..
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