CARIHI SECONDARY SCHOOL

School District No. 72 (Campbell River)

350 Dogwood Street, Campbell River, B.C., VOW 2X9
Phone: 286-6282 Fax: 286-0707 Absentee Line 286-4857
Principal: S. McLaughlin ~ Vice-Principal: D. Brennan

Adult VVolunteers

Thank you for your time and commitment to help us at the school. The children will
greatly benefit from your efforts. Our school motto is to provide a safe, respectful, and
challenging learning environment in which diversity is celebrated and individuals are encouraged
to maximize their potential and become positive contributors to the social, cultural, and economic
fabric of society. We feel it is important for all adults working in our building to model
these values for the children. You can help with this by following these guidelines.

e Remember that everything you hear or see regarding the students is confidential.

e If you cannot make your scheduled time, please let us know.

e Treat all members of our school community with respect.

e Please wear your name tag while on the school grounds and in the school.

¢ You are working under a staff member’s direction. Consult with the staff
member before initiating activities.

e Please inform the supervising teacher of any concerns regarding student
behavior.

e Please be assured that information given by you will be kept confidential.

As a volunteer in our school, you are in a position of trust and as such it is essential that
privacy and confidentiality are maintained. Our children’s safety is of prime concern to
us. If children’s safety or trust is compromised, we will find it necessary to ask you to
relinquish your volunteer status. Your continued efforts and assistance are greatly
appreciated. We look forward to working with you.

Thank you for your support.

Staff

I have read and am willing to follow these guidelines. | agree to a reference check or
criminal record check should the principal of the school deem it necessary.

Volunteer Signature

Date:
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