AbotitCare

Support Services for the Homebound

Volunteer Application

Today’s Date

Name Birth Date

Home Address City/Zip

Cross Streets

Home Phone Cell Phone

Email Address

Company/Organization Cell Phone

Occupation Office Fax
Education: |# 9T Years | Mmajor/Degree

Are you bilingual?  Yes No (e

Emergency Contact Phone/Cell
Emergency Contact Phone/Cell

Reference Contact Phone/Cell

Reference Contact Phone/Cell

Drivers license # Exp. Date
Insurance Carrier Policy# Exp. Date

Preselect Services to Provide & Availability: Transportation | | Shopping/Errands | |
Respite | | Reassurance Calls | | Friendly Visits | | Minor Repairs | | As Needed |
Computer Assistance Instructor | | Computer Assistance Technical Support |

Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
NA AM |NA AM |NA AM NA AM |NA AM NA AM NA AM

|NA PM |NA PM |NA PM |NA PM INA PM |NA PM |NA PM

Orientation Date Driver License Copy | | Car Insurance Copy |
Conditions Release & Signed Waiver of liability | | PR Photo Release |

Orientation Completed By Date/Time
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