\ 2018 VOLUNTEER DETAILS & DECLARATION FORM

St Gabriel’s School
ENFIELD

Surname: Given Name(s):

Address:

Phone number: (Home) (Mobile)

Phone number: (Work) Email:

EMERGENCY CONTACT:

Name:

Phone:

REFEREES: (If you have had regular involvement in the school, please provide the names of two staff
members who know you. If you are new to the school, you are requested to provide the names of two
professional referees)

Referee 1: Referee 2:
Contact details: Contact details:
DELCARATION

o | agree to take all reasonable steps to protect my own health and safety while on school
property or involved in school activities on site or off.

o | agree to keep confidential any personal or sensitive information of which | become
aware through my involvement with the school.

o | have read and fully understand all of the requirements and obligations as outlined in
the Induction Booklet (Child Protection, Mandated Notification, Protective Practices &
Interactions and Work Health & Safety Procedures & Code of Conduct)

o | am fully aware of my duty and responsibility in establishing positive, caring and
respectful relationships with students and agree that | will meet this duty (of care) in a
manner which respects the dignity of all children and young people.

o | will ensure all my actions and activities while volunteering at St Gabriel’s are in line with

school policies, procedures and provide a safe environment for children and others.

Signature: Date:
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