WALKING SCHOOL BUS PROGRAM

Volunteer Leader Application

Thank you for your interest in becoming a WSB Volunteer Leader.  Please complete this form and return it to:


[Location]
If you have any questions, please contact: ____[Contact Name]______at: [Phone]________________
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

Home phone: __________________  Work phone: ___________________  Cell phone: __________________

Email address: _____________________________________________________________________________

Date of Birth: _________________ 

Please give a brief summary of your experience (if any) working with children: __________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Will run every [Monday, Tuesday, etc.] from [Start date] to [End Date].  Please list any days during this time you will be unavailable:

__________________________________________________________________________________________

If we change or expand the WSB in the future, please check the times you will be available to walk children to school:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Mornings 
	
	
	
	
	

	Afternoons 
	
	
	
	
	


All leaders may be subject to a finger print background check in accordance with school district policy. All leaders must receive Leader Training and be approved by Walking School Bus Coordinators before participating. 

Thanks so much!

Walking School Bus Coordinators

