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Aspiration Visit Volunteer Form 
 

 
Volunteer Name:_______________________________________ Date of birth ________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 

 
 
Telephone number: ____________________ Email: ______________________________ 
 
If a parent of a child/ren in the school please give names and classes:________________ 
 
________________________________________________________________________ 

 
 
Next of Kin Contact – Name:________________________________________________ 
 
Relationship: _________________________  Telephone number: ___________________ 
 
 
Aspiration Visit Details: 
 

What is your profession? __________________________________________________ 
 
What can you offer during a visit? e.g. talk to a class live/virtually, bring colleagues, bring 
equipment from your world of work, provide an opportunity for pupils to do some practical 
learning, etc. 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 
When are you available? (Please indicate as many options as possible) 
 

Day Monday Tuesday Wednesday Thursday Friday 

Morning      

Afternoon      

 
 



 
Learning Together 

Do you have a current DBS Clearance? _____________________________________ 
If so please show the original to the school office. 
 
 
Do you have any disabilities/other needs (including pregnancy) that we need to take into 
account when working as a volunteer? (Please give details) 
 
________________________________________________________________________ 
 
 
 
Signature ___________________________________________ Date ________________ 
 
Thank you for taking the time to complete this volunteer information sheet. 
Please hand it to the school office. 
 
Your offer of help is appreciated. For aspiration visits, we will keep these details and 
communicate with you should we require a visit. 
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