
 

The Scotland County Schools has developed a volunteer/chaperone screening process to help ensure the safety of our children.  
Chaperones/volunteers for day field trips  that will not be with a student one on one should complete section I and II of this 
form and return it to the school principal at least 7 days before the date of the field trip.    You may read a copy of School Board 
Policy 5015 by visiting our website (www.scotland.k12.nc.us).   

Section 1: Volunteer Contact Information   Trip Date: ____________________ 

Date _______________ Student Name _____________________ School Name ______________________ Grade _____________ 
 
First Name _____________________________ Middle/Maiden ______________________ Last Name ______________________ 
 
Home Address, city, State, Zip ________________________________________________________________________________ 
 
Home Phone ________________________________________ E-mail Address _________________________________________ 
 
Employer ___________________________________________ Business Phone ________________________________________ 
 
Business Address, City, State, Zip ______________________________________________________________________________ 
 
Have you ever been employed by SCS?  Yes          No           If yes, give dates of employment: ______________________ 

Section 2: References 
 Please print.  Complete the following information for three non-family references. 
 
1.  Name ________________________________________________ Relationship ______________________________________ 
     
     Address ________________________________________________________________________________________________ 
   Street     City   State  Zip 
      Phone ___________________________________________ How long have you known this person? _____________________ 
 
2.  Name ________________________________________________ Relationship ______________________________________ 
     
     Address ________________________________________________________________________________________________ 
   Street     City   State  Zip 
      Phone ___________________________________________ How long have you known this person? _____________________ 
 
3.  Name ________________________________________________ Relationship ______________________________________ 
     
     Address ________________________________________________________________________________________________ 
   Street     City   State  Zip 
      Phone ___________________________________________ How long have you known this person? _____________________ 
  
 
 

   

 

Scotland County Schools 
VOLUNTEER PROFILE FORM 

I authorize Scotland County Schools to contact the references I have listed. 

_______________________________________________________ ___________________________________ 
Signature        Date 
 

http://www.scotland.k12.nc.us/

