
 

 

 RIVERBEND ELEMENTARY 

Layna Cope, Principal 

Growing together as a community of learners, every day in every way. 

25-26 RES VOLUNTEER APPLICATION 
 
 

Full Name _____________________________________________________________________________________________________________ 
 

Street Address ________________________________________________________________________________________________________ 
 

Mailing Address (if different from above)________________________________________________________________________________________ 
 

Phone Number ___________________________________________ Email Address _____________________________________________ 
 

In case of emergency, contact:  
 

________________________________________________________________________________________________________________________ 
                      Name                                                    Relationship                                       Phone Number 
 
 
 

If you’re planning to volunteer for a field trip or extracurricular activity and may be supervising a 
group of students without direct staff supervision, you’ll need to complete a different online 

volunteer application. This application requires additional processing time for approval, so please 
plan ahead! 

 
This form allows you to supervise student activities under the general oversight of a Riverbend Elementary staff member. 

 
 

________________________________________________________________________________________________________________________ 
                         Signature of Volunteer                                                                                    Date 


