
CULTS PRIMARY SCHOOL: VOLUNTEERING IN SCHOOL 

 

Volunteer’s name……………………………………………..……………………….……. 

Child/ren’s name/s and Class/es………………………………………………………….. 

………………………………………………………………………………………………… 

I am PVG checked.             I would like to help………..time/s a week. 

Days I am available to help: 

 AM PM Library Classroom Other 

Mon      

Tues      

Wed      

Thurs      

Fri      

 

*Please note that a copy of volunteers’ PVG certificate must be given to the school 

before any work in school can be undertaken. 

 

 

 

 


