WALKING SCHOOL BUS PROGRAM

Volunteer Leader Application

Thank you for your interest in becoming a WSB Volunteer Leader.  Please complete this form and email or mail it to:

Adam Kriska, MPH
Walking School Bus Coordinator

Leal Elementary School

312 W. Oregon
Urbana, IL 61803
If you have any questions, please contact: Adam Kriska at: 847-274-8888  (adam.kriska@gmail.com)
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

Home phone: __________________  Work phone: ___________________  Cell phone: __________________

Email address: _____________________________________________________________________________

For criminal background check: SSN: __(may omit via email)________________ Date of Birth: _________________ 

Please give a brief summary of your experience (if any) working with children: __________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Program starts Tuesday April 15:
Please check the times you will be available to walk children to school:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Mornings (7:00 – 8:00 a.m.)
	
	
	
	
	


We will schedule a one-hour training and complete a background check for all volunteers in the WSB program.  Signing this form indicates your approval of the process.  Thank you for your cooperation.

Signature of Applicant





Date

