
 
  

 

 
 
Youth Volunteer Personal Information 
 
 

First Name ……………………………………………………….. 
 
Last Name …………………………………………………………  
 
Home Address ………………………………………………….. 
 
City, State & Zip ………………………………………………… 
 
 
Important information for youth volunteers and 
their parent/guardians: 
 

 

Requirements: 
In order to volunteer with our program, the youth 
volunteer needs the following: 
 

1. One reference form completed by a teacher 
or staff person at the high school he/she is 
attending. 

2. Parent/Guardian signature on this consent 
form. 

3. Proof of negative TB test result taken after 
June 15, 2006 if he/she does not attend a 
SFUSD high school. 

 
 

As a volunteer in our program, youth volunteers 
receive a basic orientation with tips on working 
with students. Our staff will also contact the youth 
volunteer via telephone or email a few times 
during the school year to ensure that his/her 
volunteer experience is going smoothly. He/she 
will also receive notices of free workshops geared 
towards helping volunteers build their skills. 
  
Commitment: 
Volunteers are expected to give a minimum of one 
hour of service per week for the duration of sixteen 
weeks (a semester).  While volunteering, the youth 
volunteer will be under the direct supervision of a 
certified teacher at all times. 

 
 
 

 
 
 

Youth Volunteer Application
Guardian Waiver

School Volunteers recently merged
with SF Education Fund to address
today’s urgent public school needs in 
new and more powerful ways. 

 
 

 
 
 
 
 
 
 

Parental Consent 
 

Photo Release 
By initialing here ………………, I give permission 
for any photograph of my child, obtained during 
volunteer activities, to be used in informational 
material for San Francisco School Volunteers/San 
Francisco Education Fund. 
 
To Volunteer 
My child has agreed to serve as a volunteer in the 
San Francisco Unified School District. 
 
I give my son/daughter,……………………………………., 

                                                                   (Please Print  Youth’s Name)  

consent to participate as a youth volunteer for  
San Francisco School Volunteers/San Francisco 
Education Fund. 
 

………………………………………………………………………….... 
Parent/Guardian Name (Please Print) 
 

 
……………………………………………………………………………. 

Parent/Guardian Signature                   Date 
 
 
  

 
 


