
 

401 Barnes Street, Kelso WA 98626    PH: 360.501.1500   Fax 360.501.1510    
Office Hours 8:00am-3:45pm 

Barnes Elementary Volunteer Information 
Thank you for joining the Barnes T.E.A.M., Together Everyone Achieves More 

 

Name: _____________________________________________________________________ 

Address: ________________________________ City:_________________ Zip:__________ 

Home Phone: ______________ Work Phone: ______________ xt____ Cell:______________ 

Male          Female         Profession:_______________________________________ 

E-mail__________________________________      Date of Birth: ______________________ 

Children’s Names: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

We would like to get to know you better. 
Do you have a life experience or interesting profession that someone could benefit from your 
sharing?  

If so, please explain: 
______________________________________________________________________________
______________________________________________________________________________ 

 

Do you have any special talents you would like to share with our kids? 

Art          Music          Crafts          Storytelling          Organizing          Research          Computers 

Other: 
______________________________________________________________________________ 

______________________________________________________________________________ 

  



 

401 Barnes Street, Kelso WA 98626    PH: 360.501.1500   Fax 360.501.1510    
Office Hours 8:00am-3:45pm 

In which areas do you wish to become involved? 

Library Music Reading Writing 
Science Art Drama Typing 
PTO Hospitality Crafts Field Trips 
Copying Computer Maintenance Assemblies 
Advertising Fund Raising Audio/Visual Special Events 
Bulletin Boards Providing Supplies Laminating Classroom 
 
Other_________________________________________________________________________ 

Is there a specific age group or classroom you prefer to work with? 

If yes, please list: 
________________________________________________________________ 

Do you prefer to work with children,                          or away from kids? 

Would you prefer to work at school,                           or at home? 

Are you available for evening functions?   Yes No 

References 
Because Barnes values the safety and confidentiality of our kids, we ask that you answer the 
following questions. All information you give us is confidential.   

Please list three references other than a relative: 

1. Name: _____________________________ Phone: ____________________ 
Relationship: __________________________________________________ 

2. Name: _____________________________ Phone: ____________________ 
Relationship: __________________________________________________ 

3. Name: _____________________________ Phone: ____________________ 
Relationship: __________________________________________________ 

 
I acknowledge this information to be true and accurate to the best of my understanding. 
I also understand that a criminal background check may be requested. 
 
Signature: ______________________________________    
Date:_________________________ 
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