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Grange Community Primary School 

Volunteer Application Form (Regular Activity) 

You will appreciate that Grange Community Primary School must be particularly careful to 

enquire into the background of individuals who have access to pupils at the school. The 

school keeps a record of all persons who carry out voluntary work at the school. You are 

asked, therefore to complete the details below and return it to the school.  

In accordance with Keeping Children Safe in Education, we ask Volunteers to give names 

and addresses of two ‘professional’ referees. Please provide these below.  

If, as a voluntary helper, you have regular unsupervised contact with the pupils then it will be 

necessary for a Disclosure and Barring check, including a Barred List check, to be made on 

you. 

Surname ___________ 

Forename _____________ 

Form of Address: ____________ 

Previous Name(s) _______________________________  

Date of Birth____/_____/___  

Address  

________________________________________________________________________ 

Email Address:  ___________________________________________________________ 

Telephone No._____________________________ 

Have you lived abroad anytime in the last 5 years? Yes No  

If ” yes” please give details overleaf.  

Relevant Experience: e.g. Education, Training, Employment or Voluntary Work.  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

What form of volunteering is of most is of most interest? (I.e. reading, general class support, 

outdoor activities) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Please state when you would be available to volunteer (day of the week, time of day) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
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Referees: Two referees who can comment on your suitability to work with children are 

required. 

First Referee  

Full Name:  

Full Address:  

Tel No:  

Email: 

Job Title:  

Relationship to Applicant:  

Second Referee  

Full Name:  

Full Address:  

Tel No:  

Email: 

Job Title:  

Relationship to Applicant:  

 

DBS check  

I consent to a Disclosure and Barring and Barred List check being made on me if I will have 

regular unsupervised contact with pupils. 

Disqualification and Disqualification by Association  

I confirm that I am not disqualified from working or associating with children and, to the best 

of my knowledge, no one who lives or works in the same household as me is disqualified.  

I understand and accept that I must inform the headteacher immediately if I become 

disqualified or if I become aware that anyone who lives or works in my household becomes 

disqualified.  

 

Signed  

Date  

 

Following submission of this form, the Headteacher will arrange to meet you to confirm 

arrangements for your volunteer position. 


