Gabriel’s House
Student Volunteer Form
(Signed form must be given to Site-Coordinator on first visit to Gabriel’s House)

Name______________________________________ Birthdate_____________ Grade______

Address____________________________________ City_______________ Zip__________

Phone (home):________________________ (your cell):______________________________

Days available to volunteer: Mon____ Tue____ Wed____ Thurs____ Fri____

Occasionally (list days)________________________________________________________

Special Skills/Talents you could share with the children (sing, guitar, piano, etc. . .)

__________________________________________________________________________
I represent and affirm that I have never been charged with or convicted of a criminal offense involving domestic abuse, stalking, harassing behavior, child abuse, child sexual abuse, or any other offense of a sexual nature, and that I am not a registered sex offender.  I further represent and affirm that I have never been investigated by any applicable investigative authority on a charge of abusing or neglecting or depriving children.  I further hereby authorize Gabriel's House, Inc. to conduct any and all background checks of me which it deems necessary.
I understand that while I am at Gabriel’s House, I am under the direction of the Gabriel’s House Staff and will abide by the policies and procedures stated in the Volunteer Policy that I received.

______________________________________________
__________________________

Student Volunteer’s Signature




Date

PARTENT/GUARDIAN PERMISSION:
Student’s Name_________________________________ has my permission to volunteer at and participate in Gabriel’s House sponsored activities. 

____________________________________ 
__________________________________

Parent/Guardian* 




Date
Emergency Contact: _______________________ home, cell or work #__________________







   (please list 2 #’s)









      #_____________________

*I understand that Gabriel’s House, Inc. and its staff are not responsible for any accident, or the injuries losses or damages which may result there from, if an accident involves the above-named student volunteer and occurs while the student is volunteering or traveling to or from any event or other activity involved with Gabriel’s House, Inc. By signing this form I am acknowledging that I accept these terms. 
