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CLEAR LAKE SCHOOL DISTRICT 
VOLUNTEER APPLICATION FORM 

CLEAR LAKE ELEMENTARY BUILIDNG 

PERSONAL INFORMATION 

Full Name:    Date:  
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 

Phone:  Email  
 

VOLUNTEER INTERESTS 
CLASSROOMS SUBJECT PREFERENCES  

 Any Classroom 
 Pre-Kindergarten 
 Kindergarten 
 Grade 1 
 Grade 2 
 Grade 3 
 Grade 4 
 Grade 5 
 Grade 6 
 Special Education 

 

 Art 
 Computers 
 English Tutoring 
 Health 
 Physical Education 
 Reading Tutors 
 Science 
 Social Studies 
 Library 

 
OTHER 

 Listening to Children Read  
 

 Helping with Scholastic Book Fair 
 Chaperoning  
 Bus Ride Along 
 Clerical/Office Help 
 Kindergarten Screening 
 Lunchroom Supervision 
 Recess Supervision 
 After School Study Hall Supervision 
 Community Education Events 
 Community Education Council 
 Other   ____________________________ 

 
 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 I could occasionally help.  
 

 I could give a one-time presentation on: _______________________________________________________________________ 
 
I could help/assist regularly on: 
  Mon. a.m.    Tue. a.m.    Wed. a.m.    Thur. a.m.    Fri. a.m. 
  Mon. p.m.    Tue p.m.    Wed a.m.     Thur. p.m.   Fri. p.m. 
  Other _________________________________________________________________________________________________ 

 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
PLEASE RETURN TO:  Mr. Christopher Petersen, Elementary Principal 
    Gaylord A. Nelson Educational Center 
    135 8th Avenue  

Clear Lake, WI 54005 
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CLEAR LAKE SCHOOL DISTRICT 

VOLUNTEER AGREEMENT 
 
 

 
 
Name _______________________________________________________________ Date ______________ 
 
As a volunteer working with the School District of Clear Lake, I agree to participate in school-
sponsored activities that benefit our students, schools and the community.  
 
I understand that Gaylord A. Nelson Educational Center is considered a protective 
environment for children, and as such, information regarding specific students is strictly 
confidential.  
 
I understand that my role as a Volunteer is to provide additional support to the student of the 
District and not to replace the adult support they already have.  
 
I understand that I am not to discipline students, investigate issues between students, 
administer medications or clean up bodily fluids.  
 
I further agree to abide by all Gaylord A. Nelson Educational Center guidelines and 
understand that violation of these rules or guidelines may result in the termination of my 
participation in the Elementary School’s volunteer program.  
 
 

Volunteer Signature ______________________________________________________________________  

 

Address _________________________________________________________________________________  

 

Phone#____________________________________________ Email ________________________________ 
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