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In-Take Form for Volunteers
 Please Print or Type All Information 

Birth Date: 
Zip Code: 

Work Phone: 

 

Date:
Name:
Address:
Home Phone:
E-mail Address: 
Emergency Contact:

Phone: 

School Where You Would Like to Volunteer:   

Name(s) and Grade of Children/Grandchildren in this School: 
Grade: 
Grade: 

Background/Experience (interest, talents, previous volunteer experiences, foreign language spoken, etc.) 

Volunteer Area That Would Interest You: 

___Tutoring    ___Field Trip Chaperone  ___Lunch Room   ___ Clerical  ___  Mentor 
___Library  ___Playground Helper   ___Prepare Materials      ___ Hall Monitor  
___Other ____________________________________________________________ 

Please Indicate Days and Times You Would Be Available: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
A.M. A.M. A.M. A.M. A.M.

P.M. P.M. P.M. P.M. P.M.

Volunteer’s Signature____________________________________________________________________ 

* For District Use Only – Send Completed Form to Room 436 Administration Building*

____________Criminal Background Check Completed and is on File and 
____________Child Abuse Clearance Check Completed and is on File and
____________Federal Fingerprint Access Code or,
____________Federal Fingerprint Waiver Request and
____________PA Resident Verification for Waiver of FBI Report completed and on File.

____________Applicant Approved    ___________ Applicant NOT APPROVED 

School Assignment:  ________________________________     Date: ____________________________

Pittsburgh Public Schools (PPS) does not discriminate on the basis of not discriminate on the basis of race, color, age, creed, religion,gender (including gender identity or expression), 
sexual orientation, ancestry, national origin, marital status, pregnancy or disability in its programs activities or employment and provides equal access to the Boy Scouts and other 
designated youth groups. Inquiries may be directed to the Assistant Superintendent for Student Services, Title IX Coordinator or the Section 504/ADA Title II Coordinator at 341 S. 

Bellefield Avenue, Pittsburgh, PA 15213, 412-529-3950, 
TitleIXCoordinator@pghschools.org or 412.529.HELP (4357).

Pittsburgh Public Schools – Department of Title Programs 
341 S. Bellefield Avenue – Room 436, Pittsburgh, PA 15213 

Phone:  412-622-3894 / Fax: 412-622-7921  

Birth Date: 
Zip Code: 

Work Phone: 
Phone: 
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