I CASCADE CHRISTIAN SCHOOL
CASCADE VOLUNTEER APPLICATION FORM

CHRISTIAN SCHOOL

Name: Date of Birth:
Address: City:

Postal Code: Phone: (home) (cell)
Emergency Contact: Phone:
Personal Health Number: Allergies:

Please provide the names and contact information for two (2) nonrelated references:

Name: Relationship: Phone:

Name: Relationship: Phone:

All volunteers at Cascade Christian School are required to undergo a Criminal Record
Check. Cascade is enrolled with the Criminal Records Review Program (CRRP) Applicant
Based Online Service. This free service enables volunteers for the school to complete a
criminal record check online and provides convenience along with fast service. Once
completed, your CRC will be valid for 5 years. The school office will notify you when you
need to reapply. Once complete, the results will be provided directly to our office.

Online Link: https://justice.gov.bc.ca/eCRC/ Access Code: FLESZED5STP

O | have read and agree to comply with the Cascade Volunteer Handbook.

O | have submitted my application for a Criminal Record Check. | understand that | am not
permitted to volunteer until this has been received (in good standing) by the school.

O If | am volunteering to drive for school activities | have read and signed the Volunteer Driver
Form and submitted it to the Cascade office along with a copy of my current vehicle
insurance.

Name: Date:

Signature:
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