2018-2019

Cape Coral Charter School Authority

Parent Volunteer Application
Please complete ONE APPLICATION PER INDIVIDUAL

A criminal background check will be completed and this application MUST be approved prior to
volunteering. This application must be updated annually for continued clearance.

Full Legal Name:

Address:

City, State: Zip Code:
Telephone: Alternate Phone #:
Social Security #: Date of Birth:
Name(s) of Student(s) Enrolled:

Relationship to Student:

Email Address:

I authorize the City of Cape Coral Charter School Authority to complete a background check for the purpose
of volunteering at the school.
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Please Note: Incomplete applications will be denied.

Applicant’s Signature Date

Authorized Signature Date
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