
VOLUNTEER FORM
FOUNTAIN COLLEGE

Welcome to the Fountain College Volunteer Program

Yes (please provide details) No

At Fountain College, we highly value the contributions of our volunteers. By offering your time, 
skills, and enthusiasm, you play a key role in enhancing the educational experience for our students. 
Whether it’s providing learning support in the classroom, assisting with afterschool clubs, helping out 
in sports activities, or taking part in major events and fundraisers, your involvement helps us create a 
positive and enriching environment. 

Please fill out the form below to join our team of dedicated volunteers.

Full Name:

1. Why would you like to volunteer at Fountain College?

2. Do you have any previous volunteer experience?

Email:

Phone Number:

Street Address:

State: Postcode:

Personal Information

Volunteer Experience and Skills

3. List any skills, interests or qualifications that may be relevant to your volunteer work:
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Excursions

Morning

Morning

Morning

Morning

Morning

Morning

Afternoon

Afternoon

Afternoon

Afternoon

Afternoon

Afternoon

Monday

School Clubs

Reading Sessions

Tuesday

Clasroom Activities

Fundraising Events

Wednesday

Thursday

Friday

Saturday

Intervention Programs

Pastoral Care ActivitiesSchool Events (Festivals, Athletics 
Carnival, Welcome BBQs etc.)

Please indicate which areas and times you are available to help?

Yes (please provide details)

Yes (please provide details)

No

No

1. Have you ever been charged with a criminal offense?

2. Have you ever been dismissed or received a warning for improper or unprofessional conduct?

Areas of Interest

Availability

Areas of Interest and Availability

Confidentiality Agreement
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• Protect the health and safety of other during my volunteer work.
• Keep confidential any personal information I learn during my time at Fountain College.
• Follow all school policies and procedures at all times.

I agree to:

Last Name:Given Name:

Date: Signature:

Declaration
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