
Student Volunteer Application for Children’s Room 

Parker Memorial Library, Dracut, MA                                                                            

978-454-5474 ext. 5 

Name ________________________________________________________________________ 

Address _______________________________________________________________________ 

Age ___  Grade ______   School ___________________________________ 

Phone number _________________________________________________________________ 

Email address __________________________________________________________________ 

Why do you want to volunteer in the Children’s Room? 

______________________________________________________________________________ 

 What other volunteer experiences have you had?  

______________________________________________________________________________ 

______________________________________________________________________________ 

What availability do you have during the school year? 

______________________________________________________________________________ 

How many total hours would you like to volunteer? _________________________________ 

As a volunteer, you will be given tasks to assist in the children’s room. This includes but it not 

limited to: prepping crafts, cleaning toys, labeling, sorting, straightening, going through craft 

materials and assisting with events. We don’t give our volunteers busywork. All of the tasks you 

are given are important to help the children’s room run smoothly. If you commit to a shift, you 

must show up.   

Student’s signature _______________________________________  Date _________________ 

Parent’s signature ________________________________________  Date _________________ 

*Please return this form to the Children’s Room as soon as possible* 


