Administrative Procedures Manu&l  ABOD-— Facilities and Transportation

PROGRAM/ACTIVITY INFORMATION (Read attached Program/Activity Information prior to reading and completing this form)

Volunteer Name: Phone Number: E-mail:

Program/Activity: Date (s): OR

Series Of Off-Site Activities (Specify Program):

Teacher-In -Charge: Phone: E-mail:

BOARD EXPECTATIONS FOR VOLUNTEERS

Volunteers are an important part of the leadership team for an off-site activity and are expected to:

a) Review and comply with relevant board policy. e) Support and follow the school code of conduct.
b) Have qualifications appropriate for the off-site activity. f)
9)

Adhere to the schedule or itinerary.
d) Exhibit positive behaviour and be an acceptable role model h) Dress appropriately for the off-site activity.

POTENTIAL KNOWN RISKS

Potential known risks include the following:
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