
____________________                          2023-2024 

Calvary Baptist School     

CBS VOLUNTEER FORM  

 

1. Student (s) Names     Grade 

_____________________________   __________   

_____________________________  __________ 

_____________________________  __________ 

_____________________________  __________ 

 

___________________________   ________________________  ___________________   

1.Volunteer Last Name                         First Name       Relationship to Student                   

 

___________________________   ________________________  ___________________    

2.Volunteer  Last Name                         First Name       Relationship to Student            

 

2. Background Check 

Any parents, grandparents, or guardians who would like to go on a field trip or event to help with the 
students must fill out the background check on our website prior to the trip. To apply for the 
background check go to www.calvaryconroeeagles.org. Choose the School Events tab.  Hover on the 
tab and pick the Volunteer drop down label. Chose that page and follow the directions to the 
background check.   

Fill out your background check application online one time.  Once your information is in the system 
your background may be rechecked after three years, but you do not need to reapply online again.   

Please initial here giving permission to run your background check.  X________X_______ 

 

3. Driver’s License & Insurance   

Please list your current driver’s license & auto insurance information below.   

_________________________   _____________  _______  _______ 

Name                                                       DL #                           State          Exp. Date       

_________________________  _________________  ___________  _______________________________ 

Auto Insurance Company         Policy #                      Coverage Date    Signature                                             Date 

 

_________________________  _____________  _______  _______ 

Name      DL#        State          Exp. Date 

_________________________  _________________   ___________  ______________________________ 

Auto Insurance Company                        Policy #                               Coverage Date    Signature                                             Date 

Initial Initial 


