
West Delaware County Community School District 

Volunteer Handbook Acknowledgment Form 

Thank you for taking the time to read and understand how the handbook applies to you as a volunteer, 

if you have any questions be sure to contact Jacque Lahr, Volunteer Coordinator. 

By signing this agreement, I acknowledge that I have thoroughly read and understand the information in 

the Volunteer Handbook and agree to abide by the information, policies, and procedures that have been 

set forth by the West Delaware County Community School District.  

If I violate any of the policies and procedures my volunteering privileges can and will be revoked. 

If I have questions regarding this Volunteer Handbook, I will immediately bring them to the attention of 

the Jacque Lahr, Volunteer Coordinator. 

______________________________________________ 

Volunteer's Name (Print) 

______________________ 

Date 

 ______________________________________________ 

 Volunteer's Signature   

Please sign this page and return to: 

Jacque Lahr, Volunteer Coordinator

West Delaware County School District 

1001 Doctor St. 

Manchester, IA 52057 

563-927-3515 ext. 207

jacquelahr@w-delaware.k12.ia.us

Phone Number: ____________________

Email: ______________________________________




