
 
 

                    
 

Volunteer Registration Form 
 
The Fulton County School System requires the following information on an annual basis 
for all volunteers who will be working directly with students: 
 
 
School Name: ____________________________________________________________  
 
Date: _____________________ 
 
 
Volunteer Legal Name ______________________________________________________  
 
 
Address of Primary Residence: 
 
 _______________________________________________________________________  
 
City _________________________________ State ___________ Zip _______________  
 
Home Phone _________________Mobile or Work Phone __________________________  
 
Emergency Contact Name _______________________________ Phone _____________

For School Use Only 
 
               Registry has been checked 
 
        
 

        Registry is clear 


