
 

Volunteers, Student Interns, or Observers 

Attach a copy of the driver’s license or identification 

Today’s Date: _______________                                     

Name:__________________________________________________________________________ 
 
Address: ________________________________________________________________________ 

Cell  Phone: _____________________________________________________________________                                                          

 Car Make & Registration: ________________________________________          State: _________   

Name of Supervising Teacher/Staff Member:_____________________________________________ 

If applicable, University and Program:__________________________________________________________                    

Course Number and Name:____________________________________________________________________ 

University Contact Person & Phone/email:________________________________________________________                 

If applicable, High School Name: _____________________________________________________ 

Volunteer Hours For: ______________________________________________________________ 

 If under the age of 18, please provide name and contact information for a legal guardian. 

 Terms: 

●​ Students who wish to observe as part of a university program should have a letter of introduction from 

the institution. 

●​ Student observers, interns or volunteers are never to be left alone with students regardless of the 

circumstances. 

●​ Student observers, interns or volunteers must sign in at the school’s main office and comply with all 

visitor policies at the school. 

●​ Student volunteers must be a minimum of 14 years old and have prior permission from an 

administrator. 

Signature:________________________________________________________    Date: ______________            

 


