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Port Orford/Langlois School District 2J  
 

Volunteer Application Packet 
 
 
Dear School Volunteer: 
 
Since school volunteers are an essential part of our educational team, we strongly hope you will grant 
us permission to conduct a background check. The only reason we are conducting these checks is to 
assure a safe, healthy learning environment for every student. This is a critical part of our mission as 
a public school district. 
 
If you have any questions, please call the District Office. Ask to speak to someone about background 
checks for volunteers. You will be able to speak confidentially with a staff member who understands 
the process. We appreciate your understanding and cooperation in this important matter. 
 
Sincerely, 
 
Steve Perkins 
Superintendent 
 

 
 
 
 
 
 
 
 
 
 
 

 



Volunteer Expectations 
 
Dependability: Children and staff look forward to the volunteer’s commitment to report at an expected 
time. 
 
Professionalism: The volunteer is a role model for children in dress, manner and behavior. 
 
Confidentiality: The volunteer must respect the confidentiality of sensitive information. Children and 
their families should not be discussed outside the program or school environment. 
 
Communication: The volunteer’s success depends on effective communication. Asking questions and 
following directions are key components. 
 
 
Directions for Completing Volunteer Forms 
 
1. Fill out the “Volunteer Application” form and the “Consent for Background Check” form.  It is important 
that you complete each question, including the driver’s license number, and to sign the forms. Incomplete 
applications will not be processed.  If you would like to volunteer in more than one school please mark 
the school names on your application; you only need one application. 
 
2. Return these to the secretary of the school where you would like to volunteer.  All information is kept 
confidential.   
 
3. You will not be allowed to volunteer until your school receives an okay after the background check is 
completed.   
 
4. Once the background check is completed, a school coordinator will contact you.  If there is a concern 
with the results reported from the background check, you will be contacted by the District Office.  If you 
have any questions, please contact Stephanie Smith at 541-348-2455 or ssmith@2cj.com. 

 

 

 

 
 
 
 
 
 
 
 



Volunteer Application 
2017 - 2018 

 
Please print legibly:                                                    
 
Date: __________________________________ 
 
_________________________________________________________________________________________________________________________________________________________________   
 Last Name                          First Name                      M.I.                                                    Telephone Number 
 
 
_________________________________________________________________________________________________________________________________________________________________ 
Address                                                   City                                      State                                      Zip Code 

 
Emergency Contact Information: 
 
_________________________________________________________________________________________________________________________________________________________________ 

Name     Relationship    Address     Telephone Number(s) 

 
Days and times available 
Monday:  ___ am ___ pm  
Tuesday:  ___ am ___ pm  
Wednesday:  ___ am ___ pm  
Thursday:  ___ am ___ pm  
Friday:   ___ am ___ pm 
 

School you prefer working in:  Driftwood ____    Pacific High School _____ 
 

Is there a particular classroom or area in which you would like to volunteer in? 
 
_________________________________________________________________________________________________________________________ 

Volunteer/Relevant Experience: (you may attach additional info if needed) 
 
_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________ 

 
I have read and understand the Volunteer Guidelines and Procedures: 
 
 
Signature: _______________________________________________________________    Date: _______________________ 
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