
 

 Revised August 2023 

Volunteer Application 

This is a __New Application __Renewal 

__NIAA __NIAAUE __NIAFW __NIAW__NIAM __NIAM-E __NIAB __NICH-E __NICH-S 

__NIAAHS (Gibbins) 

Legal Name: _________________________________________________________________________ 

   First    Middle   Last 

 

Driver’s License #: _______________________ DOB:__________ Gender ___Male ___Female 

Address: _____________________________________________________________________________________ 

City: _______________________________________________ State: _______ Postal Code: __________________ 

Home Phone: ___________________________________ Cell Phone: ____________________________________ 

Email: _______________________________________________________________________________________ 

Please check one: __Parent/Guardian __Grandparent/Relative __Community Member __Other     

 

If you have children attending Newman Academy, please list them below: 

   

Child’s Full Name      Grade 

_____________________________________________   __________ 

_____________________________________________   __________ 

_____________________________________________   __________ 

_____________________________________________   __________ 

_____________________________________________   __________ 

 
Please check any of the following areas of interest for School Volunteer:  

__Field Trip Chaperone __Classroom Aide __Special/Seasonal Programs __Library Aide 

__Recess Aide __Office Aide __Cafe Aide __Booster Club __International Day __Security for events __Field Day 

__Book Fair __Parking Lot Duty 

Please check any of the following areas of interest for School PSC: 

__Luncheon for Teachers __Yankee Candles __ Valograms __Mother and Son event __Daddy-Daughter Dance 

__Muffins w/Mom __Donuts w/Dad __Special/Seasonal Programs/Events   __Veterans Day Event __Boohoo 

Breakfast __Grandparents Lunch 

          
I hereby consent to and authorize Newman International Academy to obtain from the Texas Department of Public 

Safety a criminal history record.  I agree that information that relates to me may be obtained each year while I am a 

volunteer at the school or at such other times as is necessary to comply with the regulations governing the school 

and with school policy. 

 

Signature:__________________________________________________  Date: _____________________________ 

School/Office use only 

School Personnel ______ 

Date Approved ________ 


