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Volunteer Application

(Please fill out both sides and return to staff. Please print clearly. Thanks for your interest!)

Name: __________________________________________________ Date: _____________________

Address: ________________________________________________ Zip Code: __________________

Home phone:___________________________ Cell phone:___________________________________

Email address:_______________________________________________________________________

What is the best way to contact you (phone, email, post, other)?____________________________

Current Occupation:_________________________________________________________________

Hobbies & Activities:________________________________________________________________

Talents & Skills:____________________________________________________________________

If you're already familiar with Kingdom House, do you know what volunteer role(s) you'd like to consider?__________________________________________________________________________

Hours of Availability:

Monday:______________
Thursday:______________

Tuesday:______________
Friday:________________

Wednesday:____________
Saturday:______________

How often are you willing to volunteer (once/wk., twice/wk., once/mo., special projects only)?

____________________________________________________________________________

Related Experience (especially working with children):

Location                                       Dates                                            Supervisor

1)______________________________________________________________________

2)______________________________________________________________________

3)______________________________________________________________________

References (preferably not family):

Name                                            Relationship/Title                         Phone#/Email

1)______________________________________________________________________

2)______________________________________________________________________

3)______________________________________________________________________

In case of an emergency, you may contact the following person(s) on my behalf…

Primary Contact:

________________________________________ _______________________

Name                                                                       Relationship

________________________________________ _______________________

Street Address                                                        Zip Code

_____________________ _______________________ ______________________

Home Phone                     Work Phone                          Cell Phone

Secondary Contact:

________________________________________ _______________________

Name                                                                       Relationship

________________________________________ _______________________

Street Address                                                        Zip Code

_____________________ _______________________ ______________________

Home Phone                     Work Phone                          Cell Phone

Confidentiality Agreement

This confidentiality form serves as an agreement between (print name)______________________

and Kingdom House, that all files, charts, and personal information on our clients is considered personal and confidential material.  Client information is not to be released or viewed under any circumstance, by anyone other than Kingdom House staff members, or other allowed parties.

I, (print name)_______________________, understand that all client information is considered

confidential and should not be viewed. I also understand that my service will be concluded immediately if I do not abide by the confidentiality agreement stated above.

Release Agreement

I, (print name)______________________, fully understand and agree to assume all risks involved in and all duties that I perform in a volunteer capacity on behalf of or in connection with Kingdom House.  I agree to hold Kingdom House, its executive board, and any of their agents, representatives, employees, assigns, and other volunteers harmless for any injury(s), loss, or damages that I might sustain during the course of my volunteer duties.

This waiver does include myself, all of my family members and descendants forever from seeking any legal action whatsoever against Kingdom House or its successor organizations or any representatives thereof.

I also grant Kingdom House permission to utilize my likeness in any photographs or videos without fee or any claims relating to said photographs or videos.

I have read the above and agree to both the Confidentiality Agreement and the Release Agreement.

Signature:____________________________________________________ Date:__________________

***********************************************************************************

If under 18, the following must be signed by a parent or legal guardian:

I hereby consent and agree, as a parent or legal guardian of________________________ to all the terms and provisions stated above.  

Signature:___________________________ Date:________ Relationship to minor:________________

