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BeauCARE
Student 

Volunteer Packet

Volunteer Enrollment Form

Name ______________________________________________________________________________

Address ____________________________________________________________________________

City __________________________ State _________________  Zip ___________________________

Phone (Hm) ___________________________ Phone (Alt) ___________________________________
Emergency Contact _______________________________ Phone _____________________________
Info:

A.  Skills & Interests:

1.  Education Background _____________________________________________________________

2.  Current Occupation ________________________________________________________________

3.  Hobbies/Interests/Skills _____________________________________________________________

____________________________________________________________________________________

4.  Previous Volunteer Experience _______________________________________________________

B.  Preferences in Volunteering:

1.   Is there a particular type of volunteer work in which you are interested?  (Check all the applies)

      ___ Working one on one with a single client                    ____ No preference

      ___ Working directly with staff person as an assistant   ____ Providing service to several clients

      ___ Helping with general administrative duties               ____ Public speaking, fundraising, etc.

      ___ Doing research, training or individual project          ____ Working on group projects

      ___ Other (please specify) ___________________________________________________________

2.  Is there a person or group with whom you are particularly interested in working? (check all that applies)

      ___ No preference                ___ Adults               ___ Seniors

      ___ Teens                              ___ Children           ___ People with Disabilities

      ___ Agency Staff                   ___ Males               ___ Females

      ___ Animals                          ___ Other (please specify) ____________________________________

1
C.  Availability
1.  At what times are you interested in volunteering? (Check all that apply)

     ____ I am flexible               ____ Prefer Weekdays           _____ Prefer Evenings

     ____ Prefer Weekends       ____ Other

2.  Please specify time availability/preferences. (Check all that apply)

     ____ Afterschool 3-6 PM   ____ Camp Days 9 AM-12 PM   ____ Camp Days 12-3 PM

     ____ Saturday 12-3 PM     ____ Saturday 3-6 PM    ____ Saturday 6-9 PM

     ____ Other (Please Specify) ________________________________________________

3.  Do you have a geographic preference as to where you would like to do volunteer work? 

     ____ No                        ____ Yes

If yes, please specify _________________________________________________________

D.  Background Verification 

1.  Have you ever been convicted of a criminal offense?  ____ No    ____ Yes

2.  Have you ever been charged with neglect, abuse, assault or illegal drug use?  ____ No   ____ Yes

3.  Has your driver’s license ever been suspended or revoked in any state?  ____ No   ____ Yes

4.  Do you have any physical limitations or are you under any course of treatment which might limit 

     your ability to perform certain types of work?  ____ No   ____ Yes

     If yes, please specify ________________________________________________________________

5.  Please list two non-family references whom we may contact:

     ______________________________________  Phone: ____________________________________

     ______________________________________  Phone: ____________________________________

6.  How did you hear about us?  (Please check all that apply)

     ____ Saw job advertisement     ____ Volunteer Center    ____ From client of agency

     ____ Referred by friend            ____ From agency/school    ____Other ______________________

***I hereby verify that the above information is true and accurate to the best of my knowledge.***

Signature__________________________________  Printed Name ____________________________

Date ____________________

For staff use only:  Information verified on _______________ By _____________________________ 

Parental Consent Form

Thank you for allowing your child to become a volunteer with BeauCARE!  In order for your child to become an official volunteer, we need your consent and involvement in helping them have a productive experience.  Please read and sign this parental consent form and return to the agency so that your child may be interviewed and successfully placed in our agency.  Volunteering is a wonderful and fulfilling experience!  Our goal is to make your child’s volunteer work with our agency as successful to them as it is for us.  If you have any questions or concerns or simply want more information, please call 462-2273 or email us at info@beaucares.org. 

Name of prospective youth volunteer:  ____________________________________________________________________

Age:  _____

1.  Description of anticipated volunteer work:

· Homework Assistance

· Recreational and Sports Activities

· Clean Up Activities (I.e., sweeping, mopping, trash, etc.)

· Special Projects (I.e., fundraisers, painting, field trips, etc.)

· Office Assistance (I.e., making copies, bulletin boards, etc.)

2.  Anticipated number of hours per week:  ____________________________________________

3.  Schedule for volunteer work: __________________________________________________________________________

4.  Expected duration of volunteer work (I.e., one week, two months, etc.) _________________________________________

I understand that my child, named above, wishes to be considered for volunteer work.  I hereby give permission for him/her to serve in that capacity if accepted by BeauCARE.  I understand that he/she will be provided with orientation and training necessary for the safe and responsible performance of their duties, that he/she will be expected to meet all the requirements of the position, including regular attendance, and adherence to agency policies and procedures.  I understand that he/she will not receive monetary compensation for the services rendered.

Printed Name: ___________________________________________________________

Signature: ______________________________________________________________

Relationship to volunteer applicant: __________________________________________

Date: ________________________________

VOLUNTEERS MAKE A DIFFERENCE!
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AUTHORIZATION TO RELEASE JUVENILE RECORDS

KNOW, ALL MEN BY THESE PRESENTS that the undersigned, being the parent (s) or Court-appointed legal

representative (s) of ____________________________________________, a person under the age of legal majority born on

the _____ day of ______________________, year of _________, currently residing at ______________________________

In the City of __________________________, State of _______________________________, do hereby authorize the Sheriff

Of the Parish of Beauregard, State of Louisiana, and his staff, to disclose and release copies of any and all of the

Aforementioned minor’s Juvenile Records in their possession and/or under their control, whether said Juvenile Records were

Originally prepared by them, or not, it being understood and agreed by undersigned that the said Juvenile Records may consist

Of documents prepared, compiled, generated or forwarded to them by or on behalf of other law enforcement or prosecutorial

Agencies, to the BEARER of this organization signed by me/us, or a photocopy of said authorization signed by me/us.  By

Executing an original copy of this authorization, the undersigned hereby release (s) the Sheriff of Beauregard, State of

Louisiana, and his staff, as well as the aforesaid Bearer of the executed original hereof or photocopy hereof, as well as any and

All persons, whether corporate, human or otherwise affiliated through employment, or otherwise, with said Bearer, of and from

Any and all liability for any and all damages of whatsoever kind occasioned, or which may be occasioned in the future, by the

Undersigned and/or said minor, by, through or as a result of, directly or indirectly, the disclosure and/or release of the said

Juvenile Records.

         THUS DONE AND SIGNED on this _______ day of ___________________________, _________________, in

DeRidder, Louisiana.

____________________________________________________

Signature of First Releasing Party

_____________________________________________________

Printed Name of First Releasing Party

_____________________________________________________

Current Address of First Releasing Party

_____________________________________________________

Signature of Second Releasing Party

_____________________________________________________

Printed Name of Second Releasing Party

_____________________________________________________

Current Address of Second Releasing Party

IF RELEASING PARTY OR PARTIES IS/ARE NOT PARENTS, PLEASE ATTACH CERTIFIED COPY OF APPOINTMENT BY COURT AS REPRESENTATIVES OF MINOR.)
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