
 
School Information 

 School Name__________________________________  Phone Number ______________  
 School Address____________________________________________________________  
 Principal _________________________________________________________________  
 School Office Staff _________________________________________________________  
 Assistant Principal__________________________________________________________  
 Guidance Counselor(s) ______________________________________________________  
 Acts of bullying (SBBC Policy 5.9) should be reported to ____________________________  
 Parent Organization President ________________________________________________  
 School Advisory Council Chairperson___________________________________________  
 School Web Address: _______________________________________________________  
 

School Procedures 

 Fire Drills_________________________________________________________________  
 Dress Code _______________________________________________________________  
 Opening and Closing Times __________________________________________________  
 Location of STAR Computer and Name Badges___________________________________  
 Parking __________________________________________________________________  
 Who to Call When You Are Absent _____________________________________________  
 Phone Number &/or Email Address to Report Absences ____________________________  
 Eating in the School ________________________________________________________  
 Use of the Telephone _______________________________________________________  
 

Volunteer Program Manager(s) 
 Staff Liaison for Volunteers ___________________________________________________  

 Volunteer Coordinator _______________________________________________________  

 Contact’s Phone/Email ______________________________________________________  

 
Your Volunteer Assignment 

 Teacher’s Name ___________________________________________________________  
 Room______________________________ Date to Begin___________________  
 Day(s) _____________________________ Time _________________________  
 Teacher’s Planning Time_____________________________________________________  
 Teacher’s Phone/Email _____________________________________________________  
8/2009 vs. 
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