
 

Personal Information and Provider Declaration 

for School Volunteers 
 

Name:  

Working with Children Number: Date Expires: 

Address: 
 

 

Home Phone:  Mobile Phone: 

Email  Date of Birth: 

 
In Case of Emergency – Person(s) to Contact 

Name:  

Address: 
 

 

Home Phone:  Mobile Phone: 

Relationship to You:  

Important Medical Information (Allergies, Reaction to particular drugs, blood type et cetera) 

 

 
Declaration: 
I have read and understood my obligations and rights as a volunteer in the School as described 
in the School’s Code of Conduct, Child Protection Policy and Procedures and Complaints and 
Grievances Policy and Procedures. These documents are available here: 

https://www.mosmanprep.nsw.edu.au/about/policies 
 
 
 

Signature: ​ ​ Date: ​ / ​ / ​  
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	Declaration: 

