
​VOLUNTEER AGREEMENT FORM​

​Volunteers for Vibrant Minds Charter School shall adhere to the following expectations:​
​●​ ​Be on-time and reliable in fulfilling volunteer commitments.​
​●​ ​Make sure you signed up and are approved to attend. Please do not just show up unannounced.​
​●​ ​Sign in/out on our Raptor System at the office prior to and after all volunteering events.​
​●​ ​Wear a volunteer name tag at all times when volunteering.​
​●​ ​Acknowledge the teacher or event lead as the authority, and graciously accept direction.​

​Volunteering is for the sole purpose of supporting the group and not to create an independent​
​experience for you and your scholar.​

​●​ ​Be in close proximity and within sight of a staff member when working with scholars.​
​●​ ​Get a background check if your volunteer work will involve being with scholars without the direct​

​supervision of a staff member.​
​●​ ​Dress appropriately for a school environment; avoiding short hemlines, bare midriffs, low-cut tops, etc.​
​●​ ​Conduct yourself in an upstanding way in alignment of the VMCS Code of Conduct.​
​●​ ​All disagreements will be conducted in a kind, respectful manner.​
​●​ ​All language will be respectful in tone and appropriate for scholars’ ears.​
​●​ ​All food distributed will be at the discretion of the teacher/leader. Due to the significant number of​

​scholars with allergies and diabetic challenges, we ask that you refrain from providing any snacks​
​to scholars in your care.​

​●​ ​Be flexible in providing a leadership role for scholars, in addition to your own child.​
​●​ ​Always err on the side of caution when leading groups on field trips.​
​●​ ​All behavioral issues should be brought to the attention of the teacher/leader.​
​●​ ​Refrain from using your cell phone.​
​●​ ​No purchases or distribution of snacks or gifts should be made during the field trip by volunteers,​

​including snacks or gifts for the volunteer’s own child. This includes items from gift shops at field trip​
​locations.​

​Person in Charge: _________________________    Position: _______________    Event Date: _____________________​

​Event Location: ________________________________________________________________________________________​

​Type of Event (Circle One): F.A.S.T. Event   Field Trip   Health Screening   In-Class Assistant  Picture Day  Other​

​I understand and agree to the expectations that VMCS requests of all volunteers. I have read, understand, and agree​
​to the requirements and policies outlined in the Volunteer Agreement Form. I acknowledge that a volunteer that​
​conducts him/herself in a way that is counter to the VMCS behavioral expectations may be requested to no longer​
​participate in volunteer opportunities​​.​



​Signature of Volunteer: ________________________________________  Date: _________________________________​

​Print name of Volunteer: _______________________________________  Relation to Scholar:____________________​

​Scholar’s Name: __________________________________________________​ ​Grade Level:  __________________​

​Volunteer’s Cell Phone:  ____________________    Volunteer’s E-mail: _______________________________________​


