
 
 

School Aide / Volunteer Application Form 
 

North Hardin Christian School is committed to providing a safe and nurturing environment for our students 
and the youth. Our commitment to youth safety is built on a foundation of respect and care, offering peace of 
mind to students, parents, and staff. As part of this commitment, we ask for your cooperation in completing 
and returning this volunteer application. 

 
Personal Information 
 

NAME (FIRST, MIDDLE, LAST): 
 

ADDRESS: 
 

CITY, STATE, ZIP 

HOW LONG HAVE YOU BEEN AT THIS ADDRESS? IF LESS THAN 2 YEARS AT THIS RESIDENCE, PLEASE INCLUDE 
PREVIOUS ADDRESS: 

 
HOME NUMBER: 

 
 WORK NUMBER: 

 
CELL NUMBER: 

 
EMAIL ADDRESS: 

 
SOCIAL SECURITY NUMBER: 

 
DATE OF BIRTH: 

 
VEHICLE LICENSE PLATE#:  

 
DO YOU HAVE CHILDREN AT HOME?  YES/NO NAME(S): 
DO YOU HAVE A SPOUSE?  YES/NO NAME: 

 
WHAT CHURCH ARE YOU CURRENTLY A 
MEMBER OF OR REGULARLY ATTEND? 

 

 
ARE ARE YOU CURRENTLY UNDER A CHARGE OR HAVE 
YOU EVER BEEN CONVICTED OF OR PLED GUILTY TO 
CHILD ABUSE OR A CRIME INVOLVING SEXUAL 
MISCONDUCT OR SEXUAL MOLESTATION OF A MINOR? 

 YES 
 NO 

IF YES, PLEASE EXPLAIN 

PLEASE PROVIDE THREE PERSONAL REFERENCES (EXCLUDING FAMILY) 
NAME PHONE NUMBER RELATIONSHIP 

   
   
   

 
 

IF STUDENTS WILL BE TRANSPORTED IN YOUR PERSONAL VEHICLE, PLEASE PROVIDE: 
1. A COPY OF YOUR DRIVER’S LICENSE 
2. A COPY OF CURRENT LIABILITY INSURANCE COVERAGE ON THE VEHICLE BEING USED. 

 
DO YOU AUTHORIZE NORTH HARDIN CHRISTIAN SCHOOL TO RUN A 
BACKGROUND CHECK AND CONTACT YOUR LISTED REFERENCES? 

 YES 
 NO 

 
I TESTIFY THAT MY ANSWERS TO THE ABOVE QUESTIONS ARE COMPLETE AND TRUTHFUL TO THE BEST OF MY KNOWLEDGE. I AUTHORIZE 

THE ABOVE REFERENCES TO GIVE YOU ANY INFORMATION REGARDING MY CHARACTER AND FITNESS TO WORK WITH CHILDREN. ANY 
MISREPRESENTATION OR OMISSION MAY BE GROUNDS FOR REJECTION OF THIS AIDE/VOLUNTEER APPLICATION. I UNDERSTAND THAT 

THIS INFORMATION WILL BE KEPT CONFIDENTIAL. 
 

SIGNATURE:                                                                                                             DATE:_____________________________________     
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