April Rain Dance Academy Volunteer Application Form
Thank you for your interest in becoming a classroom volunteer at April Rain Dance Academy. Please complete the following information to help us understand your preferences and availability so we can arrange your volunteer service.
Personal Information
· Name: ______________________
· Phone Number: ______________________
· Email Address: ______________________
· Child's Name (if applicable): ______________________
· Child’s Class: ______________________
Volunteer Preferences
· Preferred Class Time:

· Preferred Classes (Please list the types of classes and specific times you wish to assist with):

· Volunteer Activities (Please describe the specific activities you wish to assist with, such as classroom organization, tracking student progress, assisting the teacher, etc.):

Volunteer Availability
· Available Dates and Times (Please specify the dates and times you are available to volunteer):

· Special Requests or Time Constraints (If applicable, please explain):

Agreement and Acknowledgment
I understand that as a classroom volunteer, I am required to adhere to the policies and procedures of April Rain Dance Academy. I agree to assist teachers, maintain classroom order, and respect the rights and privacy of students during my volunteer service.

· Signature: ______________________

· Date: ______________________


Please submit the completed application form to the front desk or email it to: yasdancestudio@gmail.com
Thank you for your willingness to contribute to our school community. We look forward to reviewing your application!

· 

