
  SCHOOL CROSSING GUARD QUESTIONNAIRE      NAME:                                         
 
      Residence Phone Number:   (       )          -  YES  NO 

Are you interested in a part-time position working up to 20 hours a week?  
 

 
 

Have you completed the 10th grade?  
 

 
 

Do you have a working telephone in your residence?  
 

 
 

Are you able to stand and assist children in crossing for a minimum of 1 hour in the 
morning and a minimum of 1 hour in the afternoon? 

 
 

 
 

Are you willing to work in all weather conditions (severe cold, rain, freeze and heat)?  
 

 
 

Are you able to carry a minimum of 25 pounds for a distance of 100 feet?  
 

 
 

Are you able to work independently and without close supervision?  
 

 
 

Do you feel comfortable working with children ages 5 to 11?  
 

 
 

Are you available to work all of the following approximate hours: 
7:00 a.m. to 8:30 a.m.   

1:45 p.m. to 3:00 p.m.   

10:45 a.m. to 12:00 p.m.   

In which geographic area listed below do you prefer to work (you must be able to report to the 
work location specified within 20 minutes of a telephone request)? 
 District 2    (DeLand/DeLeon Springs/Pierson)   

 
 
 

 District 3     (Daytona Beach/ Port Orange/ Ormond Beach /S. Daytona/Holly Hill)   
 

 
 

 District 4    (Deltona/Osteen/Enterprise)      
 

 
 

 District 5     (New Smyrna Beach/Edgewater/Oak Hill)   
 

 
 

 District 6     (Orange City/Lake Helen/DeBary) 
 

  

Are you willing to undergo the following: 
1. Pre-employment Computerized Voice Stress Analysis (CVSA) and drug 

screening? 
 
 

 
 

2. Complete background investigation to include but not limited to financial 
records check, criminal history check, and driver’s license check and 
employment history? 

 
 

 
 

Can you follow oral instructions in English?   

Can you follow written instructions in English?   

Can you understand and interpret simple drawings of intersections and traffic 
signals? 

  

 
 

 
SIGNATURE         DATE 
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