
 

 
Date ___________ 
 
Name ______________________________________________  
 
Phone (____) ____________ E-mail address (required!) _______________________________ 
 
Current Age _________ Grade ______ School _____________________________  
 
Are you completing required community service? Please circle: No Yes 
 
Please describe the source of your requirement (scouts, school, etc.,): 
____________________________________________________________________ 
 
Your skills, knowledge, and experience you think may be useful to the library: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ 

 
Emergency Contact Information  
 
Name of person to contact in case of emergency: 
_____________________________________________________________________ 
 
Relationship to volunteer: 
_____________________________________________________________________  
 
Emergency Contact Phone Numbers (day, evening, cell): 
_____________________________________________________________________ 

 

(Continued on next page) 

 

 

 

 

 



 

Expectations for Teen Volunteers Please read and sign  
 

 Please notify the Children's Department in advance if you are unable to make it to your 
scheduled work time.  
 

 Dress in a clean, appropriate manner.  
 

 Behave courteously to library staff and patrons, and refrain from talking on your cell phone or 
socializing with your friends while volunteering.  

 
I have read the expectations of teen volunteers, and understand that, as a volunteer, my behavior 

reflects upon the library.  

Your signature here:  

____________________________________________________________________________________ 

Name of Volunteer (please print)  

 

 
 
Guardian Information 
 
Guardian Name ___________________________ Relationship ___________________ 
 
Cell Phone ________________________ Work or Home ________________________ 
 

Email Address __________________________________________________________ 

I give permission for _________________________ to be a volunteer. I will contact Vanessa Warner at 

(205) 439-5504 or NSChildrensLibrarian@shelbycounty-al.org with any concerns or questions. 

Guardian Signature ______________________________________________________ 

mailto:NSChildrensLibrarian@shelbycounty-al.org

