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Name Birthdate
Address City State Zip
Phone Daytime Alternate Phone
Email Employer or School
How long do you plan to volunteer? hrs. months ongoing
How often are you available? x/week x/month other:

Days and times preferred (enter the times that you wish to volunteer, example: 10 am — 11:30 am)

Mon Tue Wed Thur Fri Sat Sun
Emergency Contact Name Phone Relationship
Address City State Zip

Parent Signature (if under 18)

Areas you're interested in volunteering - please check ALL that apply

(] Friendly Visits ] Activities Assistance  [_] Dining Room () More-than-a-meal
] Music (] Staff Assistance (] Furry Friendly Visits (1 Education & Training
4 Spiritual Support ] Sweet Conversations

List specific activities you're interested in (for example: playing cards, reading with residents, etc.)

Skills & Relevant experience (musical instruments, other languages, driving, etc.)

Have you ever been convicted of any felony? [_] Yes [_] No

If yes, please explain where, when & disposition
(Conviction will not automatically bar you from volunteering for most Lytton Gardens activities).

How did you
/ Signature Date hear about us?
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i Start Date / / End Date? / /
i Start Time Desc. () Nametag [_] Salesforce
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