
 
 
 

 
 
 
 
Name _____________________________________________________________________________________________________ 

Address __________________________________________________________________________________________ 
City _______________________ State ___________________________________Zip Code _______________________________ 

Home phone _____________________ Cell phone ________________________ Work phone _____________________________ 

Date of birth (month, day, & year) ______________________ Email address __________________________________________ 

 

Highest Level of Education Completed: 

 High School College Graduate School  Doctorate  Other 

 

Volunteer Experience 

Indicate if/where you volunteered in the past and what you did _____________________________________________________ 

___________________________________________________________________________________________________________ 

 

Special Talents/Skills You Possess: 

 Sign language         Learning disabilities   Foreign language           Music 

 Storytelling            Arts/Crafts      Event planning       Other 

 

Grade Level Preferred: 

 Age doesn’t matter  

 Preschool/kindergarten 

 Elementary K-6 

 Secondary 7-12 

 Adult programs 

 

Which schools/programs do you prefer? __________________________________________________________________________ 

 

When can you volunteer? (Specific days/times, etc.) _________________________________________________________________ 

 

Referral Information 

Which category best describes you as a volunteer?  

 Parent/Relative Business partner  Military 

 Government College student  Retired educator 

 Other _______________________ 

 

 

    
2034 Lehigh Station Road ~ Henrietta, NY 14467 

 

VOLUNTEER  APPLICATION 



References: 

Please list two character and/or employment references: 

Name _______________________________________________ Phone _____________________________________________ 

Address _____________________________________________ Email Address _______________________________________ 

Relationship to you: _______________________________________________________________________________________ 

Name _______________________________________________ Phone: _____________________________________________ 

Address: ____________________________________________  Email Address _______________________________________ 

Relationship to you: _______________________________________________________________________________________ 
Record of Convictions:  Have you ever been convicted of a crime?  Yes      No 

If yes, please provide dates/details _______________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

I understand the following: (initial each statement below) 

 _____ If accepted for a volunteer assignment with the Rush-Henrietta Central School District, I agree to abide by the district’s rules, regulations 
and code of conduct. 

 _____ I affirm the information contained in this application is complete and true to the best of my knowledge. 
 _____ Any misrepresentation or omission of facts will be cause for immediate dismissal. 
 _____ I agree to attend the orientation and training sessions conducted by the R-HCSD prior to beginning my volunteer services. 

 _____ There may be further applications, personal reference checks, interviews, and/or background checks, in order to be matched with a student. 
 _____ If accepted for a volunteer assignment, I will be expected to observe confidentiality with respect to all information I may possess regarding 

my interactions with R-HCSD, its students and families, and any knowledge of the contents of confidential records. 
 

I give my permission to pass this information to those schools where my skills and interests can best be utilized. 

 

Date: ________________________________  Signed ________________________________________________________ 

 

*Return completed application to the principal of the building(s) you are interested in volunteering at: 

 

Crane Elementary School—359-5400 
Brian Hill, Principal 
85 Shell Edge Drive 
Rochester, NY  14623 

Sherman Elementary School—359-5490 
David Passero, Principal 
50 Authors Avenue 
Henrietta, NY  14467 

Senior High School—359-5200 
Arkee Allen, Principal 
1799 Lehigh Station Road 
Henrietta, NY  14467 

Fyle Elementary School—359-5430 
Marcy Mooney, Principal 
133 Vollmer Parkway 
Rochester, NY  14623 

Vollmer Elementary School—359-5550 
Yajaira Nguyen, Principal 
150 Telephone Road 
West Henrietta, NY  14586 

Alternative Education Program—359-5521 
Michael Sweeney, Director 
2000 Lehigh Station Road 
Henrietta, NY  14467 

Leary Elementary School—359-5460 
K. Dina Stathopoulos, Principal 
5509 East Henrietta Road 
Rush, NY  14543 

Burger Junior High School—359-5300 
Greg Lane, Principal 
639 Erie Station Road 
West Henrietta, NY  14586 

Good Shepherd UPK—359-7914 
Kimberly Klubek, Coordinator 
3288 East Henrietta Road 
Henrietta, NY  14467 

Winslow Elementary School—359-5090 
Jennifer Tomalty, Principal 
755 Pinnacle Road 
Henrietta, NY  14467 

Roth Junior High School—359-5100 
Omar Hussain, Principal 
4000 East Henrietta Road 
Henrietta, NY  14467 

Community Programs—359-7806 
Bonnie Coddington, Coordinator 
3288 East Henrietta Road 
Henrietta, NY  14467 
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