VOLUNTEER INFORMATION

PARADISE UNIFIED SCHOOL DISTRICT
6696 Clark Road, Paradise, CA 95969
Telephone: (530) 872-6400 Fax: (530) 872-6409

Volunteer Name:

Last First Middle

Physical Address:

Street City Zip
Mailing Address:

City 7IP

Telephone: Cell Phone:
Email: Date of Birth: Single [] Married
SS#:
Spouse’s Name: Cell Phone:

1. Emergency Contact Name (Primary):

Relationship: Telephone:

Cell:

2. Emergency Contact Name (Alternate):

Relationship: Telephone:

Cell:

Site you will be volunteering at:

Please contact the HR/Personnel Department if you need to change your information or your Emergency Contact information.

Signature Date
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