SAMPLE VOLUNTEER INFORMATION

Name: _______________________________________________________   Date of Birth: ________________________
Home Address: _____________________________________________________________________________________
Mailing Address: ___________________________________________________________________________________
Home Phone Number: _____________________________  Other Phone Number: _______________________________
Start date: __________________________________________ End date:  ___________________________________
Date(s) Information Updated: _________________________________________________________________________

____________________________________________________________	________________________________
Signature of Volunteer								Date


	Type of Documentation
	Date placed in file
(day/month/year)
	Date when update due
(day/month/year)
	
Volunteer Initials
Notes

	Documentation of a current Records Check Authorization Form  
	
	
	

	Signed and dated statement verifying understanding of legal requirements to report suspected child abuse or neglect
	
	N/A
	

	Orientation to the program completed
	
	N/A
	

	Written description of his/her role that outlines the job title, the job duties, and identifies the staff member responsible for supervising the volunteer
	
	N/A
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