Volunteer Information Form
Name: __________________________

DOB_____________

Address: ______________________________________________

_____________________________________________________

Home phone__________________
Work phone___________

Email address_________________________________________

Emergency Contact_______________ Phone_______________

Insurance Information:

Automobile Insurance provider__________________________

Policy #__________________ Driver License #_____________

Preferences in Volunteering:

Is there a particular type of volunteer work in which you are interested? 
(please check any that apply)

___Working one-on-one with a single client by providing OR
___ working with several clients by providing:


___ transportation to medical appointments


___ household activities- light cleaning


___ running errands- grocery shopping, prescription pick-up


___ friendly visits


___ medical care- helping with shots, blood pressure checks, basic medical needs


___ respite care for caregivers


___ friendly phone calls for emotional support

___ other _________________________________________________________
___ Help with fundraising activities

___ Help with public relation activities, such as presentations, brochures, interviews, 
newsletters, etc.
___ Other ______________________________________________________________

Availability:

What days and times are you available?

___Monday_________________ 

___Tuesday ________________

___Wednesday______________

___Thursday _______________

___Friday __________________

___Saturday & Sunday   _________________
