
Cypress	Elementary	
Volunteer	Partnership	Agreement	

	

Tracy	Graziaplene,	Principal											Erika	Tonello,		Assistant	Principal					
	

Cypress	Elementary	Volunteer	Coordinator,	Debbie	Burd	
dburd@	pasco.k12.fl.us		(727)	774-4500	

 

Approved	Volunteer	Name	_____________________________	
	
Thank	you	for	becoming	an	approved	volunteer	and	partnering	with	Cypress	to	help	provide	a	stronger,	brighter	
tomorrow	for	our	students	by	being	a	positive	role	model	in	the	community.	
	
We	are	asking	all	volunteers	to	review	DSBPC	Volunteer	Guidelines	and	the	Cypress	Elementary	Volunteer	
Handbook	as	Volunteer	Orientation.		These	are	available	on-line	(links	available	through	the	school	web	page),	or	
can	be	viewed	in	the	school	office	(paper	or	on	parent	computer).	After	receiving	orientation,	please	complete	the	
following	information	and	return	this	form	to	the	front	office.		
	
I	have	received	Volunteer	Orientation	and	agree	to	comply	with	the	expectations	of	the	Volunteer	Program.			
____	(Please	initial.)	
	
I	understand	that	if	I	am	volunteering	at	the	end	of	the	day,	I	am	not	permitted	to	take	my	child	prior	to	normal	
dismissal.		____(Please	initial.)	
	
I	understand	it	is	not	appropriate	to	talk	with	staff	over	my	child’s	progress	while	volunteering.			These	discussions	
are	for	Parent	Conferences.		______(Please	initial.)	
	
I	understand	and	will	comply	with	the	guidelines	for	escorting	students	on	field	trips.		___	(Please	initial.)	
	
I	understand	the	importance	of	the	confidentiality	of	Cypress’	students,	families	and	staff.		If	I	break	confidentiality,	I	
understand	that	volunteering	privileges	may	be	revoked.		____	(Please	initial.)	
	
I	understand	that	while	on	school	grounds,	at	school	functions	off-campus	and	publishing	on-line	(i.	e.	Facebook	and	
MySpace),	it	is	not	appropriate	or	acceptable	to	speak	about	a	student,	parent,	staff	member	or	school	activity	(on	
or	off	campus).		This	includes	photos.		If	this	should	occur,	I	may	be	precluded	from	further	volunteer	activities	at	
this	school.			___	(Please	initial.)		
	
	
	
____________________																						________________________.																				_________	
printed	name																																																													signature																																																																																																								
date	
 


