CHILDREN’S CONNECTION

Volunteer Application Form

_____________________________  
_______
________________________
First Name




Middle Initial
Last Name

Gender:  _______male
_______ female

____________________

_____________________

________________________________

Social Security #


Date of Birth


Driver’s License #

______________________________________________________________________________________

Address

_______________________________________
_________________
________________________

City





State


Zip Code

__________________________________

_______________________________________

Home Phone #




Cell Phone#

______________________________________________

Preferred Contact:  _____phone    _____ e-mail

e-mail address

I am volunteering for the following:

______ Assist with in-school support groups

______ Assist with special activities

References:

Name




   Organization



Phone
_______________________________    _______________________________
________________

_______________________________    _______________________________
________________

_______________________________    _______________________________
________________

Have you ever been convicted of or pled guilty to any crime?  _______yes   _______ no

Are you subject to any court order involving any sexual, physical or verbal abuse including but not limited to any domestic violence or civil harassment injunction or protective order?   _______ yes
________ no

If you answer yes to either of the two above questions, please attach an explanation on a separate paper.

Will you authorize Children’s Connection to conduct a background check of criminal and abuse records?   ______yes
_______ no

Confidentiality Agreement

· All information given to volunteers, including the names of students involved in Children’s Connection groups, is considered confidential.

· Children’s Connection recognizes the client’s right of privacy in relation to the services that our organization provides.

· All information related to a client must be treated as confidential, including information that may be written, verbal or in another form.

· Any misuse of information shall be considered a breach of confidentiality and will be cause for suspension from volunteer activities.

I have read the Children’s Connection policy on confidentiality as stated above.  I understand and agree that in the performance of my duties with Children’s Connection, I must hold information in confidence.

___________________________________________

Printed Name

___________________________________________


_____________________

Signature






Date

Please return forms to Family Connection. You will be contacted by a staff member shortly thereafter.

