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Volunteer Registration Form 
River Rouge School District 

River Rouge, Michigan 

 
The River Rouge Board of Education recognizes that volunteers can provide valuable services in helping the school district deliver 
educational programs for all students. The Board also recognizes its responsibility to the students of the district to make sure that 
their best interests are pursued at all times. To that end, all volunteers (who will be working independently with students) are asked 
to fill out this form. In addition to the references listed below, volunteers will be screened through the Michigan “IChat” program. 
Approval of the building administrator or supervisor will be required before a volunteer can work with students. 
 
Please answer the following questions: 
 Have you ever been convicted of a felony?      _____ Yes _____  No  
 If so, when/what/where? _______________________________________________________________ 

 Are you currently involved with any criminal court orders or pending criminal legal action? _____ Yes _____ No 

 Will you abide by the Policies adopted by the River Rouge Board of Education?   _____ Yes _____ No 

Please list three references that the Building Administrator can contact to verify your statements:  

Name Address City State Phone 
 
 

    

 
 

    

 
 

    

          
Position volunteering for ___________________________       Principal’s (or designee’s) initials of verification _____ 
 
Please provide an emergency contact name and phone number: 
 
Name ____________________________________________ Phone number ____________________________ 
 

I attest that all of the above statements are true. 

 

Print legal name ________________________________  Signature ______________________________________ 
 
Street Address_____________________________________________ State __________ Zip Code ____________ 
 
Birth date ______  ______  ______   Social Security Number: __________________________________________   
     Month      Day      Year  
Driver’s License Number: _______________________ E-mail address __________________________________   
 
Phone Number  (_____)_________________________ Cell phone (_____) _______________________________ 
 
Position that you are volunteering for ______________________________________________________________ 
               
 
References verified by ____________________________________________      Date ______________________ 
 
Approved: _____ Yes _____ No     Notification given to sponsor/teacher on ______________________ 
 
           Notification given to volunteer on ____________________________ 
 


