
 

Today’s Date:  

Event:  

 

VOLUNTEER INTAKE FORM 
 

 
 

Name: 
 

Title (circle one): 

 Mr.   Mrs.   Ms.  

 
 

 

First 
Name: 

 

Last 
Name: 

DOB:  
 
 
 

Phone #: 
Email 
Address: 

Do you serve in the military?  If so, which branch?  

 
 
 
 
 
 

Are you volunteering with a group?   
If so, what is the name of the group?                                                                      
 
 
 
 
 

 

 

Address: 
Street Address: 
 
 
 

City: 
 
 
State: 

Zip:  

 
EMERGENCY CONTACT INFORMATION 

 
 
 
Name: 
 
 

Relationship: Phone #: 

List any allergies and/or medical conditions that may affect your ability to work on site: 

 

 

 

 

 

VOLUNTEER AVAILABILITY 

 We work on the jobsites Tuesdays through Saturdays, 8:00 am until 4:00 pm in Harrison, Jackson or Stone 

Counties.  

 Volunteers can work a half day (8:00 am – noon) or a full day 

Please indicate your availability below: 

Tuesday Wednesday Thursday Friday Saturday 

     

 


