
MT ELIZA PRIMARY SCHOOL

VOLUNTEER AND CONFIDENTIALITY AGREEMENT

Mt Eliza Primary School must have received the signed Volunteer and Confidentiality
Agreement form and a copy of your Working with Children Check prior to
commencing any voluntary work within the school or classroom.

Name…………………………………………………………………… Parent/Other

Note: If ‘Other’ is circled, please specify relationship to
student:…………………………………………………………..

I have a current WorkingWith Children Check…………..Yes / No

I have / will provide a copy of myWorkingWith Children Check to Mt Eliza Primary School

I have read the induction materials and agree to comply with the guidelines contained in this
document.

Signature: ......................................................................... Date: .............................

Name:......................................................................... Parent / Other (please circle)

Note: If ‘Other’ is circled, please specify relationship to
student:…………………………………………………………..

I have a current WorkingWith Children Check…………..Yes / No

I have / will provide a copy of myWorkingWith Children Check to Mt Eliza Primary School

I have read the induction materials and agree to comply with the guidelines contained in this
document.

Signature: ......................................................................... Date: .............................

Child’s name:……………………………………………………Year:…………………..

Child’s name:……………………………………………………Year:…………………...

Child’s name:……………………………………………………Year:…………………..

Child’s name:……………………………………………………Year:…………………..


