
                Parent Surname: __________________ 

General Volunteer Form 

     Student Surname: ____________________ 

 

  I will be volunteering at ÉCOLE SECONDAIRE MARK R. ISFELD SECONDARY 

 

  1. Criminal Record Check – required for all school volunteers. 

• Online:  https://justice.gov.bc.ca/screening/crrpa/org-access  
• Access Code: MVLBJR7WMD 

If you would rather apply with a paper form, please pop by or call the office 250-334-
2428 

2. Code of Conduct has been completed:  Code of Conduct 

I understand that a criminal record check and the code of conduct must be completed before I 
can volunteer. Please return this signed form this signed form to the office or email to Tina 
Fagan: tina.fagan@sd71.bc.ca  

 

Volunteers Name:       _________________________________________ 
 
Volunteer Signature:  __________________________________________ 

Phone Numbers:   Home __________________   Cell ______________________ 

Date:  ______________________________ 

 

Principal’s Signature: ____________________________________ 

Date: _____________________________________ 

 

 

 

Personal informa�on contained in this form is collected and protected under the authority of the Freedom of Informa�on and Protec�on of Privacy Act for 
the purpose of par�cipa�ng in school trips. If you have any ques�ons about this form, please contact your school administrator.  
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