
2011-2012 Family Involvement Interest Form 

James Coble Middle School 
 

To help us better plan Family Involvement opportunities for you and your child, we would like for 
you and your child to take a minute to complete this interest form. Please complete this form 
and return it to the front office. Please complete front AND back.  Thank you.  
 

Name: __________________________________   Student: ____________________ 
 
Email: __________________________________   Phone: ________________________ 
 
Driver’s License State/Number _________________   Birthday:_______________________ 
 

Check any of the following activities that interest you: 

___ Volunteer at the school     

___ Discuss your occupation for career day  ___ Translator: _____________________ 

___ Help plan/ coordinate school events  ___ Attend Family Events at the school 

___ Join PTA or other parent organizations    ___ Dads of Great Students (DOGS) 

___ Coyote Moms     ___ other (Please explain)    

 
Please let us know what type of workshops/ meetings you would like to attend at 
JCMS in order to help your child succeed: 
___ Parent Academic Workshops (to help you understand what your child is learning in class) 

___ How to prepare your child for high school ___ Bullying  

___ Peer Pressure     ___ Internet Safety 

___ How to communicate with your teen  ___ Gang/ Drug Awareness 

___ How to help your child with homework   ___ Family Fun Activities  

___ TAKS information     ___ Helping your child avoid risky behavior   

___ Technology Class    ___ Resume Writing/ Workforce Readiness 

___ Continuing Education    ___ Other (please describe)  

 

When is the best time for you to attend meeting/events at school? (Include the 
times that you are available) 
 
Monday:   ________ Morning  ______________ Afternoon  _______________ Evening 

Tuesday:   _______  Morning  _______________ Afternoon  ______________ Evening 

Wednesday:   ________ Morning  ______________ Afternoon  ______________  Evening 

Thursday:   ________ Morning  ______________ Afternoon  ______________  Evening 

Friday:   ________ Morning  ______________ Afternoon  _______________ Evening 

Saturday:  ________ Morning  ______________  Afternoon   ______________ Evening 

   
What is the best way to contact you?  
 
___ Email    ___ Mail   ___ Phone    ___ Other (please describe)_________________________ 



MANSFIELD INDEPENDENT SCHOOL DISTRICT VOLUNTEER  

 

ADDENDUM TO APPLICATION 

(Confidential) 

 
The Mansfield Independent School District Board Policy GKG (Legal) requires certain 

prospective school volunteers to sign a statement allowing the District to obtain criminal history 

record information. A portion of the Board Policy reads as follows:  

 

It is District policy to conduct a criminal history record on all adults (age 18 years and 

older), who work alone with children on school-related activities on or off District 

property, excluding parents or legal guardians who are working alone with their own 

children. This policy is designed to protect children.  

 

In order to effectively implement this policy, the following definition of “alone” is hereby 

adopted. A volunteer works “alone” with a student when the volunteer:  

1. Engages in regular one-on-one interaction with a student on any campus    

location without the presence of other adults and/or students; or  

2. Works individually with any child on school-related activities outside the    

school campus.  

 

The campus shall inform prospective volunteers when their services are to begin, which will not 

occur until after review of the individual’s criminal history record.  

 

PLEASE PRINT  

 

Full Name: __________________________________________________________  

Last    First    Middle  

 

Date of Birth: __________________________________  

MM/DD/YYYY  

 

Female _____ Male_____    Ethnicity: ____________________________ 

 

I understand the information I am providing about age, sex, and ethnicity will be used solely for 

the purpose of obtaining criminal history record information for my service as a volunteer for the 

District.  

 

 

 

_____________________________________  ____________________________  

Signature       Date  

 

 

Name of Campus: _____________________________________________ (REQUIRED) 

 

http://intranet.mansfieldisd.org/intranet_files/personnel/addendum_volunteer_form.rtf 


