
McMinnville Christian Academy Volunteer Application Form

Thank you for your willingness to serve at McMinnville Christian Academy (MCA). 
Volunteers play an important role in supporting our students, teachers, and school 
community.

Please complete the information below.

Volunteer Information

Full Legal Name: ___________________________________

Other Names Used (Maiden/Previous): _______________________

Date of Birth: _______________________   Phone Number: ___________________________________

Email Address: ___________________________________

Home Address:
 Street: ___________________________________                    City: ____________________ State: ______ Zip: _______

Driver’s License or State ID Number: _______________________ State Issued: _______________________

Student Connection 

Student Name(s): ___________________________________ Grade(s): ___________________________________

Relationship to Student:

☐ Parent
 ☐ Grandparent
 ☐ Guardian
 ☐ Family Friend
 ☐ Church Member
 ☐ Other: ___________________

Volunteer Interests

Please check areas where you may be willing to serve:

☐ Classroom helper
 ☐ Field trip chaperone
 ☐ Library assistance



 ☐ Office help
 ☐ Lunch or recess supervision
 ☐ School events
 ☐ Fundraising events
 ☐ Campus clean-up days
 ☐ Chapel support
 ☐ Prayer team
 ☐ Other: ___________________

Availability:

☐ Mornings
 ☐ Afternoons
 ☐ Evenings
 ☐ Flexible
 ☐ Special events only

Days available:

☐ Monday
 ☐ Tuesday
 ☐ Wednesday
 ☐ Thursday
 ☐ Friday

Emergency Contact

Name: ___________________________________

Phone: ___________________________________                         Relationship: _______________________________

Volunteer Signature: _______________________________                    Date: _______________________________


