
  
 

  

Anacortes School District 
Volunteer Renewal Form 2009-2010 
 

 

___  I am a school or district volunteer.  Please renew my application as stated below. 
___   I am not currently volunteering, but may in the future.  Please include my update in your ‘inactive’ file until  
   that time.   
___ Please remove me from the Anacortes School District volunteer list:      
  □ I don’t have time to volunteer …. or  
  □ Other:  (please explain) _________________________________________________________ 
 

 
▲ Updated Volunteer Information: (please print) Date: ________________________ 

 

Last Name: _________________________ First:  ________________Middle name: _____________    
 

Current Address: 

Street: ____________________________  City: _____________    State/Zip: ____________ 
 

Current Contact Info: 

Home Phone: __________________ Work or Cell Phone: ______________________ 
 

Email Address:  _____________________________ 
 

▲Volunteer Status: 
    1. Are you currently volunteering in the school district? Yes ___No ___   If YES, where:   

 

a. School(s) _____________________    b. Teacher/Staff ______________________________ 
 

▲Volunteer Satisfaction: 
3. Are you satisfied with your volunteer role/position?   Yes ____ No ____ 
Please explain: 
______________________________________________________________________________ 

 

4. Would you like to be contacted to talk about your volunteer role/position or any 
other volunteer areas of need?  Yes ____ No ____          Please explain:  
 

______________________________________________________________________________ 
 

▲Volunteer Background Check 
By signing below, you authorize the Anacortes School District to conduct a Washington State Patrol (WSP) background check.  
The background check is valid for two years. This personal information is held completely confidential. 
 

____ Yes, you may conduct a WSP background check and my signature below gives you this permission.   
 

 Signature: ______________________________________   Date signed: ____________________ 
 
 

Applicant’s Legal Name:   
__________________________________________________________________________________________________ 
                                   Print Clearly:      First  Name    Middle Name        Last Name 
 

Alias or Maiden Name(s): ____________________________________________________________________________ 
 
 

Sex                   Race  Height                   Weight (approx.)                Eye color                      Hair color 
 

 
______________________________________              
Birth Date (MM / DD / YYYY)                      

A return envelope is enclosed for your convenience.  Thank you for your time! 
ASD Volunteer Services, attn:  Jayne Branch, 2200 M Ave, Anacortes, WA 98221 (360) 293-1234 
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