
 
Supplemental IRCS Volunteer Screening Form 

 

I would like to be a volunteer at Indian Rocks Christian School  
during the 2012-2013 school year.  I have a volunteer 

information and screening form on file in the office. 
 

* PLEASE PRINT * 
 

____________________________________ 
Name as it appears on Driver’s License  

 

_________________________________ 
Address 

 

_________________________________ 
 City           State    Zip 

 

_________________ _____________________ 
                                Date of Birth      Driver’s License Number 
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