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Wausau School District
Roxane Hagedorn
415 Seymour Street

P.0. Box 359
Wausau, WI 54402-0359
261.0584/Fax 261.2544
Volunteer Profile and Agreement
Title: CIMr. [Mrs. [IMs. Suffix: [Jr. OSr. OJII
First Name: Middle; Last:
Home Phone: Work Phone: Cell Phone:
Phone Preference: Time of day you prefer calls: AM. P.M. Either
Street Address:
Address 2 (if needed):
City: State: Zip:
Email Address:

How were you recruited to volunteer?
L1 School Staff [1 Parent Organization [] Volunteer Coordinator [ Web site (United Way)
] Employer [l Another Volunteer -~ [] Civic/Community Org.  [] Web site (Wausau School District)

Do you have children in the District? [ [Yes [ |No If so, what schools?

List current or previous employment or volunteer experiences that may be helpful as a
volunteer:

What type of volunteer are you? (check all that apply)
[J Parent [J Student [ Community Member [1 Senior or Retired Citizen
[0 Altrusa [0 Therapy Dogs of Central Wisconsin

Birthday: Month Day (used for recognition purposes only)

Do you approve of your photograph being used for recruitment or recognition purposes?

] Yes ] No
*** A gpecial thank you to Howard-Suamico
School District for sharing information and
allowing usto reproduceit in this profile.



Preferences, Skills and Interest Information:

School Preference: ]
(check all that apply)

ODoodgood

Skills, talents or hobbies you would like to share:

A.C. Kiefer [1 Grant [1 John Marshall
Franklin [1 Hawthorn Hills [] Lincoln

G.D. Jones [0 Hewitt-Texas [0 Maine

Montessori ] Rib Mountain ] Riverview

South Mountain [] Stettin [1 Thomas Jefferson
John Muir Middle [] Horace Mann Middle [] Wausau West H.S.
Wausau East H.S. [ EEA Academy 0 New Horizons Charter
No Preference

Areas you are interested in volunteering:

[l Student Academic Assistance L1 parent Organization Programs
[1 Special Event or Field Trip [ Career/Business Education
[ 1 Teacher/Office/Program Assistance [] Athletics

[] Learning Enrichment

NOTE: Opportunities may require a criminal
background check and brief building principal
interview prior to volunteer placement if you will
have one-on-one contact and/or ongoing-contacts
with students. Please plan ahead.

How often are you available? [Daily [UWeekly [OMonthly [JOccasionally [Not sure yet

Specific days/times available: [1Monday [1Tuesday [1Wednesday [1Thursday [IFriday

Computer knowledge:

What computer programs do you have experience in?

L]AM’s [1P.M’s
[l None or minimal [IBasic ] Advanced

Are you able to speak another language besides English?

[1 Spanish [1 Hmong [] Russian [] Ukranian

[1 Japanese [1 Chinese [1 Other




Have you ever been convicted of a felony? []Yes []No If yes, explain:

Emergency Contact Information:

Name: Phone: Phone:

Agreement Acknowledgement

I understand I am requesting to perform volunteer services for the Wausau School District for the benefit of student
athletic/academic programs. I am offering my services freely and without coercion. I desire to perform these services and
recognize the following:

I will be performing hours of service for civic purposes without the promise or expectation of payment or compensation for
those hours of service.

In exchange for permitting me to perform the volunteer services that I have asked to perform, I release and waive the School
District, its officers, and employees from any claims or causes of action under Wisconsin’s wage and hour laws and the Fair
Labor Standards Act with respect to my volunteer work, and hereby agree to indemnify and hold the School District, its
officers, and employees harmless with regard to same with respect to any wage payment and compensation issues.

Signature: Date:

Wausau School District Nondiscrimination Notice

The Wausau School District does not discriminate against individuals on the basis of sex, race, religion, national origin,
ancestry, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional, or learning
disability. Federal law prohibits discrimination in education and employment on the basis of age, race, color, national origin,
sex, religion, or disability.

Anyone who believes that the Wausau School District has inadequately applied the principles and/or regulations of Title
VI, Title VII, Title IX, Section 504 or the Americans with Disabilities Act, may file a complaint with the WSD Equity Director
at the Longfellow Administration Center, 415 Seymour Street, Wausau, Wisconsin 54402-0359, or by telephone at 715-261-
0500.

Lub Wausau School District txwv tsis pub leejtwg ua saib tsis taus ib tus neeg twg txawm yog hais tias nej yog pojniam los
yog txivneej, yog haiv neeg dabtsi, ntseeg dabtsi, poj koob yawm txiv yog leejtwg, nyiam pojniam los yog txivneej li cas, muaj
mob nkees li cas los yog xiam oob ghab li cas. Kevcai nyob rau tebchaws no txwv tsis pub leejtwg yuav ua saib tsis taus nej
yog nej tuaj nrhiav haujlwm ntawm peb txawm yog nej yog haiv neeg twg, muaj noob nyoog li cas, cev nqaij daim ntawv yog
xim dabtsi, nylam pojniam txivneej, ntseeg dabtsi, los yog muaj kev xiam oob ghab li cas.

Yog leejtwg ntseeg tau hais tias lub khoog tsev kawm ntawv Wausau School District ua tsis raws li txojcai thiab/los yog cov
lus teev tseg nyob rau Title VI, Title VII, Title IX, Section 504 los yog Txojcai Tiv Thaiv Haiv Neeg Mekas uas Xiam Oob
Qhab, nej sau tau ib tsab ntawv tsis txaus siab tuaj rau tus saib xyuas tej teebmeem zoo li no uas yog tus WSD Equity
Director nyob tom Longfellow Administration Center, 415 Seymour Street, Wausau, Wisconsin 54402-0359, los yog hu rau
nws ntawm tus xovtooj 715-261-0549.

El Distrito Escolar de Wausau no discrimina contra las personas por motivos de sexo, raza, religion, nacionalidad, ancestro,
credo, embarazo, estado civil, orientaci6n sexual, o discapacidad fisica, emocional, mental o de aprendizaje. La Ley Federal
prohibe cualquier tipo de discriminaciéon en la educacién y empleo por motivos de edad, raza, color, nacionalidad, sexo,
religion o discapacidad.

Cualquier persona que crea que el Distrito Escolar de Wausau ha aplicado inadecuadamente los principios y/o reglas del
Titulo VI, Titulo VII, Titulo IX, Seccién 504 o del Acta para Americanos con Discapacidades, podra presentar una denuncia
ante el Director de Igualdad del Distrito Escolar de Wausau al Centro de Administraciéon Longfellow, 415 Seymour Street,
Wausau, Wisconsin 54402-0359, o por teléfono al 715-261-0596.




