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Camp Acorn Volunteer Application 

Thank you for your interest in volunteering at The Parish School. Please help us match your 
interests to our needs by filling out the brief questionnaire below. We want all volunteers to 
have the most enjoyable, rewarding experience possible. 

We ask that all volunteers make a 4-week commitment to serve at The Parish School. This 
ensures that each volunteer receives the most benefit from this opportunity, while also 
providing consistency for our students during their camp experience. 

Please email this completed form to camp@parishschool.org or drop off at The Parish School.

Personal Information 
Volunteers must be at least 15 years of age to be part of the Camp Acorn program. 

Name:            Birthday:  

Address:           City, State, Zip:  

E-mail:

Home Phone:   Cell Phone: 

Have you ever volunteered at Camp Acorn before? (Please check one) ☐ Yes ☐ No

How did you hear about Camp Acorn’s volunteer opportunities? 

☐ The Parish School Website         ☐ Family Member of Parish Student ☐ Parish School Alumni

☐ Parish School Employee ☐ Other:

Education 
I have completed:    ☐ Middle School        ☐ High School       ☐ Some College      ☐ College Graduate

Please list the school you are attending now:  

I need volunteer hours for school/college credit:  ☐ Yes        ☐ No If yes, how many?

If currently attending college, please indicate your major: 

T-shirt size:
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Interests 
Please describe why you are interested in volunteering at The Parish School. 

Please describe what you hope to learn through this volunteer opportunity. 

In what setting do you prefer to volunteer? 
☐ In a classroom with children        ☐ In an office environment    ☐ Outdoor projects/in nature

If volunteering in a classroom, do you prefer… (select a grade level and development) 
1. ☐ Early Childhood ☐ Elementary
2. ☐ Children who have language/learning difficulties ☐ Typically-developing children

What day(s) are you available to volunteer? 
☐ Monday ☐ Tuesday         ☐ Wednesday         ☐ Thursday         ☐ Friday

Please list your availability during the day:   ☐ 9 a.m.-3 p.m.      ☐ 9 a.m.-noon     ☐ Noon -3 p.m.     

References 
Please provide two (2) personal and/or professional references. 

Thank you for applying for a volunteer position at Camp Acorn. Once we have received your completed 
application, a representative will contact you regarding possible opportunities.  

To ensure the best experience for campers and volunteers, the Camp Director reserves the right to limit 
the number of volunteers in our program. 

The Parish School is an equal opportunity employer and does not discriminate on the basis of age, race, gender 
or religious affiliation. 

Name: 

Phone: 

City, State: 

Years Known: 

Name: 

Phone: 

City, State: 

Years Known: 
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