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Volunteer Information
Date



Name









Address









Zip


Home Phone



Work Phone



B’Day



Religion


Parish/Church



e-mail





Previous Volunteer Experience











Occupation (Past occupation if retired):

















Other information that will help us make a good match, such as education, general interests/hobbies/skills:

















Languages spoken











Volunteer assignment choices:  (Please check as many as you are willing to accept.)

_________Visiting

_________Transportation (your car)

_________Home Repairs

_________Shopping

_________Yard Work/Snow Shoveling
_________Respite Care

_________Telephone Reassurance

_____________Light Housework

_________Other


Please check all that are applicable:  I can volunteer:

_____Mornings (M-F)

_____Afternoons (M-F)
_____Evenings (M-F)

_____Weekends


_____Once a week

_____More than once/week


_____One Time Only


_____As Needed

_____Other

I could visit/help more than one person 
_____Yes

_____No








If you are willing to offer transportation services, it is essential that you have insurance and that it is kept current.  If you are willing to offer transportation, please fill in the next four lines completely.


Do you have a valid Driver’s License?  
______Yes
______No



Drivers License # 









Insurance Company 








Do you have any physical condition that may limit your activities?
   _____Yes
_____No

If yes, describe 











Who to notify if an emergency 









Telephone 






References:  Please list two persons we may call who are not family, one of who may be your clergy, teacher, employer or other who knows you well.

1.
Name













Address












Telephone




Relationship





2.
Name













Address












Telephone




Relationship





Confidentiality Statement

I know my neighbor may share personal and private information with me during my visits.  I promise to keep any information I may receive from my neighbor completely confidential.

If I suspect the possibility of abuse to my neighbor I will call the Caregiver Companion office.  The staff of Caregiver Companion will then contact the Adult Protective Services for further investigation.

Abuse is defined as:  neglect, battery, or exploitation.
Signature







Date





