
October 2021 

Ripley Valley State School & State Secondary College 
Chaplaincy Volunteer Form

Full name:  ..............................................................................................................................................  

Any previous name(s):  ..........................................................................................................................  

Date of birth:  .........................................................................................................................................  

Gender:        Male   Female 

Home address:  ......................................................................................................................................  

Phone: (Mob)  ..........................................................  (Home)  ...............................................................  

Email:  .....................................................................................................................................................  

Emergency contact: 

Name:  ....................................................................................................................................................  

Relationship: ..........................................................................................................................................  

Phone (Mob)  ........................................................... (Wk)  ....................................................................  

(Home) ...................................................................................................................................................  

Do you hold a current Working with Children Blue Card?    Yes        No 

If yes, what is your card number & expiry date:  ...................................................................................  

(We will need to sight and take a photocopy of your card. If you don’t hold a Blue Card we can arrange an application for you – allow 6-8 weeks) 

I am interested in helping our Chappies in the following areas: 

Combined chaplaincy: 
Local Chaplaincy Committee (supporting chaplain and encouraging partnership with local 
churches and community) 
Prayer list 
Extra curricular events, e.g. Colour Run, Glow stick stall, Fundraisers 

Ripley Valley State School: 
Breakfast Club:     Monday      Tuesday       Wednesday 

Ripley Valley State Secondary College: 
Breakfast Club:     Tuesday       Thursday 

 Mentoring (Wednesdays) 

Return to: PO Box 4852, Springfield, QLD, 4300 or email to katki121@eq.edu.au 
Thank you… we’ll be in touch! 
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