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April 2009 
 
 
 
Dear Volunteer, 
 
Thank you for your interest in ESY at Cedar Lane.  An integral part of our 
program is having volunteers work with our students.  Volunteers must be at 
least 13 years old or entering the 8th grade. 
 

As in the past, ESY at Cedar Lane will be located at: 
 

Cedar Lane School 
11630 Scaggsville Road 

Fulton, MD  20759 
 

The program begins on June 29, 2009 and continues through July 31, 2009.   The 
school day is 7:45 a.m.  to  11:45 a.m.    There is no program on Friday, July 3, 
2009, in observance of July 4th.   A mandatory orientation for all volunteers will 
be held on Friday, June 26, 2009, from 9:00 a.m. -  10:00 a.m. at Cedar Lane 
School. 
 
Please complete the attached application and return it by Friday, May 15, 2009 
to: 

Elizabeth Augustin,  ESY Project Facilitator 
Faulkner Ridge Center 
10598 Marble Faun Ct. 
Columbia, MD  21044 

 
Sincerely, 
 
Elizabeth Augustin 
ESY Project Facilitator 
 
 
 
Attachments: 
Volunteer Application 
Medical Information 
Reference Form (2) 
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Volunteer Application 
 
Please Print 
 
Name: _________________________________________________ Age: ________________ 
 
Home Address: ______________________________________________________________ 
   Street    City & State      Zip Code 
Home Telephone: ______________________________________ 
 
School Presently Attending: ____________________________________________________ 
 
Volunteer Experience(s): _______________________________________________________ 
 
____________________________________________________________________________ 
 
 
Please indicate your first, second and third  Check week(s) you wish to volunteer: 
choices below for the age group you would 
like to work with:     June 29 – July 2          ____________ 
   
Pre-school (ages 3 – 5)        __________  July 6 – July 10          ____________ 
   
Elementary (ages 6 – 10)   __________   July 13 – July 17        ____________  
 
Middle (ages 11 -14)        __________  July 20 – July 24        ____________ 
 
High School (ages 14 – 21)   __________  July 27 – August 31   ____________ 
 
Why would you like to volunteer for ESY at Cedar Lane? ______________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
    _____________________________________        ________________________ 
                Applicant’s Signature                Date 

 
***Two completed references (attached) must accompany this application*** 

Return by Friday May 15 2009 to Elizabeth Augustin 10598 Marble Faun Ct. Columbia, MD 21044 
Please plan to attend Orientation on June 26, 2009,     9:00  -  10:00 a.m. at Cedar Lane School 
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Medical Information 
 

***Please Print*** 
 
 
Volunteer’s Name: ________________________________________________ 
 
Home address: ___________________________________________________ 
 
Telephone: ___________________________________ 
 
Father’s Name: ____________________ Work Phone: ___________________ 
 
Mother’s Name: ___________________ Work Phone: 
 
Allergies/Food Allergies: ___________________________________________ 
 
_____________________________________________________________ 
 
 
Nearest Relative or Guardian: ______________________________________ 
 
Are you taking any medications?  If so, please identify: ________________ 
 
________________________________________________________________ 
 
 
 
 
 
 
Volunteer Signature ____________________________ Date: _____________ 
 
 
 
Parent Signature ______________________________   Date_____________ 
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Reference Form 
***Please Print*** 

 
 
__________________________________ has shown an interest in doing  
                  (volunteer name)                          volunteer work for ESY at Cedar Lane. 
 
 
1.     How long have you known the applicant?  

 ________________________________________________________________________ 
 
2.     How would you describe the applicant? _________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
3. What qualities do you feel the applicant has to contribute to ESY at Cedar 

Lane Program? 
_________________________________________________________________ 

 
_________________________________________________________________ 
 

       _________________________________________________________________ 
 
4. Additional comments:  

___________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Signature: _____________________________ 
 
Address:  ___________________________________ 
    __________________________________ 
Phone Number: _________________ 
 

 


