RW Volunteer Record
Robert Wilkinson
PRIMARY ACADEMY

Name
Address Mobile
Home No
D.O.B
Email
DBS No Date of Issue
Volunteer Policy Signed Safeguarding Online Complete
Disqualification Dec Signed E-Safety Policy Signed

Name of Children in school

Activities to help with

It is the Academy's practice to take up a reference for all individuals wanting to volunteer in
school. Please can you provide the name and contact details for a referee from whom the
Academy may seek information regarding your suitability to volunteer in school.

Name

Position

Realtionship to you

Address

Telephone No

Email Address

Ref Sent | | Ref Received |

Data Protection Act

Information on this form may be held on manual or computer systems. We will obsere strict confidentiality and
disclosures will only made for administration & statistical purposes



