
Freeburg Community Consolidated School 

District No. 70 
408 SOUTH BELLEVILLE STREET - FREEBURG, IL 62243 

Phone: 618-539-3188 - Fax: 618-539-5795 

VOLUNTEER INFORMATION FORM 

Only One Form Needs to be Completed by a Volunteer Each School Year. 

Name:-----------------------------------
Last First Middle 

Address: 
----------------------------------

Street City Zip Code 

Telephone: _________ _ Email: 
-----------------

DOB: 

2. 

3. 

4. 

Driver's License Number 
------------ -----------

Are you now or have you ever been a school volunteer? OYes ONo 

a. If yes, what year(s)? ____________________ _

b. If yes, what school(s)? ___________________ _

The name of any child attending Freeburg Community Consolidated School District No. 
70: 

How many days a week can you volunteer? Please include specific days: 

What hours are you available to volunteer? Please include specific hours for each day: 
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