
HELPING HAND PROGRAM - PARENTAL APPLICATION 

 
PLEASE COMPLETE AND RETURN THIS FORM TO YOUR SCHOOL OFFICE.  THANK YOU! 
 

If you have completed an application in the past two years and received a Helping Hand sign, you do 
not need to submit a new application.  The Helping Hand Chairperson in your school will be contacting 
you to ask for your continued participation. 
          

ADULT RESIDENT #1 -                         
    Name (Exactly as it appears on your driver’s license)   Date of Birth 
 

               
    Driver’s License #      State Issued 

     

ADULT RESIDENT #2             
    Name (Exactly as it appears on your driver’s license)   Date of Birth 
 

               
    Driver’s License #      State Issued 

   

ADULT RESIDENT #3             
    Name (Exactly as it appears on your driver’s license)   Date of Birth 
 

               
    Driver’s License #      State Issued 

 
SUBDIVISION              
ADDRESS/ZIP CODE             
TELEPHONE #               
 
PREVIOUS ADDRESS IF YOU HAVE LIVED          
IN NAPERVILLE LESS THAN THREE YEARS:          
 
SCHOOL CHILD ATTENDS            
 
CHILDREN LIVING AT HOME:  (List below) 
 
NAME      AGE    GRADE IN SEPTEMBER 
               
              
               
 
OCCUPANTS OTHER THAN THOSE LISTED ABOVE:          

 
Prior to the approval of this application, I hereby authorize the Naperville Police Department to make such investigation as may be 
deemed necessary, and on the basis of such investigation, to indicate their approval or disapproval of this application.  I 
understand that the information obtained from this background check will remain confidential with the Naperville Police 
Department. 

 
ADULT #1              
    Signature       Date 
ADULT #2              
    Signature       Date 
ADULT #3              
    Signature       Date 
 
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS APPLICATION.  If you have been approved as a Helping Hand  
volunteer at another Naperville school, please write the name of that school here: 
 _________________________________ 


