
PARENT VOLUNTEER APPLICATION 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 

Coral Springs Center for the Arts      
2855 Coral Springs Drive, Coral Springs, FL  33065  *  www.NextStopBroadwayCS.com   

954-344-5991 * Fax 954-344-5980 * NextStopBroadwayCS@gmail.com 
 
Please understand that there are numerous applicants for these positions. If you are selected for an interview you will be notified 

by EMAIL. 

 

Please print neatly and fill out completely. 

  
Social Security # _________________ - _____________________ - _____________________  

 
Date Of Birth _________________________ Age ________     Gender Identification: Male ______ Female ______ N/A ______ 

 

E-Mail Address ______________________________________________________________________  

 

Name ______________________________________________________________________________  

 

Cell Phone # ________________________________________________________________________ 
 

Permanent Address:   

 

____________________________________________________________________________________ 
Street City 

 

____________________________________________ Home Phone # ___________________________ 
State Zip 

 

High School Attend(ing/ed) ___________________________________________________________________________  

Last Grade Completed ________ 

 

College / University Attend(ing/ed) _____________________________________________________________________  

# Of Years Completed ________ 

 

Please list any previous teaching, camp or child care experience (include position and responsibilities): 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

What contributions do you think you can make at our program? 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

Write a brief biographical sketch, including specialized training and experience or training that has a bearing on the 

position(s) for which you are applying: 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
(OVER) 

 



Applying For A Position In (check all areas that apply): 
 
Working in the Office:  _____ Customer Service _____ Management _____ 

 

Working with the children: _____  

 

Supervision _____ Dance _____    Acting _____ Music _____ Do you play the piano? _____ Yes _____ No 

 

Working in the Technical Department: _____ 

 

Costumes _____  Do you sew?  _____ Yes _____ No Sets _____   Can you build?  _____ Yes _____ No   

 

Can you paint?  _____ Yes _____ No 

 

In the following list, put a numeral “1” before those activities you can organize and teach as an expert; “2” for 

those activities in which you can assist in teaching; and, “3” for those which you have no knowledge: 
____Dance  ____Dance Warm Ups  ____Tap Dance ____Skits   ____Acting  _____Improvs  _____Speech 

____Vocal Warm ups  ____Lead Singing ____Harmonies ____Pitches ____Read Music  _____Piano  ____Guitar  

____ Arts & Crafts ____Painting ____Sketching ____Set Painting  _____Set Building  _____Sewing  ____Magic Tricks 

____Acting Games ____Balloon Toss  ____Children’s Games  ____Play Directing ____Storytelling ____Obstacle Course 

____ Song Parodies  ____Choreograph Dances ____Cheerleading ____Stage Combat  ____Martial Arts 

 

List two (2) personal references. These may include teachers, employers, family friends, etc. Do not include relatives or 

friends that are not adults.  Provide as much contact information as you can. 

 
1. ___________________________________ _________________________________ __________________________ 
      Name       Cell Phone    Relationship  

 

 

2. ___________________________________ _________________________________ __________________________ 
      Name       Cell Phone    Relationship  

 

 

YOUR CHILD(REN)S NAME(S) & AGE(S):  _____________________________________________________________ 

 
 

SESSIONS INTERESTED IN CHILD(REN) ATTENDING:  

 

 
 

 
 

 

_____Session I (June 10 – June 28)   _____Session 2 (July 1 – July 19)     _____Session 3 (July 22 – August 9) 
 

Teen Summer Project (5 weeks: June 24 – July 26) ______  
 

 

NSB is open Monday – Friday 9am – 4pm (precare begins at  7:30am & aftercare ends at 6pm) 
 

 

SESSIONS I AM ABLE TO COMMIT TO  (CHECK ALL THAT APPLY):    
 

____________  I am available all three youth camp sessions 

 
I am available for _______Session I    ________Session II      ______Session III 

 

Dates Available:  __________________________   OR Dates NOT Available:  _____________________  

 
I am available full time: ________9am – 4:15pm           ________11am – 6pm   
 

I am available part time: _______7:30am – 11:30am    ________11am – 3pm      _______2pm – 6pm 

 
 

I authorize the investigation of all statements herein and release NSB and all others from liability in connection with same.  I give NSB 

permission to do a background check and understand that untrue, misleading, or omitted information herein may result in dismissal, 

regardless of the time of discovery.  I understand there may be mandatory meetings with any position & if I am unable to attend it may lead 

to my immediate dismissal. 

 

 

Signature _________________________________________________________________ Date _________________ 


