 Volunteer Agreement and Acknowledgement

I have read and fully understand The Phoenix Center Volunteer Handbook.  By affixing my signature below, I certify that I meet the qualifications set forth by The Phoenix Center, and acknowledge that any breech of the policies and guidelines outlined by this handbook may risk my dismissal from the administrative program of The Phoenix Center.

PRINT VOLUNTEER NAME 


VOLUNTEER SIGNATURE


DATE


EXECUTIVE DIRECTOR’S SIGNATURE

DATE
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*OFFICE COPY*

 Volunteer Agreement and Acknowledgement

I have read and fully understand The Phoenix Center Volunteer Handbook.  By affixing my signature below, I certify that I meet the qualifications set forth by The Phoenix Center, and acknowledge that any breech of the policies and guidelines outlined by this handbook may risk my dismissal from the administrative program of The Phoenix Center.

PRINT VOLUNTEER NAME 


VOLUNTEER SIGNATURE


DATE


EXECUTIVE DIRECTOR’S SIGNATURE

DATE
 Volunteer Personal Information
Name: 














LAST NAME



FIRST NAME



MI

Current Address: 











City: 




State: 


Zip Code: 

-


Home: (          )


Office: (          )


Pager/ Cell (          )


E-Mail Address: 











Current Workplace: 











How did you hear about The Phoenix Center? (Please check all that apply.)

⁪

News / Media (i.e. Illinois Times, News Channel 20, etc.): 





⁪

Church or Religious Organization: 







⁪

Current Volunteer or Friend: 









⁪
Business or other Org. (i.e. SARA Center, Cardologist, etc.): 




⁪
Other: 












What would you like to volunteer to do?  (Please check all that apply.)

⁪ Youth / Young Adult Monitoring

⁪ Prevention Discussion Groups 

⁪ Speaker’s Bureau



⁪ Outreach to Youth, Young Adults & Adults


⁪ Special Events



⁪ Office Support

⁪ Other: 






If you checked “Youth / Young Adult Youth Monitoring,” please answer this question:

Have you ever worked with youth or young adults?  ⁪ Yes
⁪ No
(If Yes, please state.):
When can you volunteer your time?  (Please check all that apply.)


SUN
MON
TUES
WED
THURS
FRI
SAT
Morning
⁪
⁪
⁪
⁪
⁪
⁪
⁪
Afternoon
⁪
⁪
⁪
⁪
⁪
⁪
⁪
Evening
⁪
⁪
⁪
⁪
⁪
⁪
⁪
* Volunteers are responsible for keeping personal information on file and up to date.

** No information will be shared with any other individual or agency unless mandated by law.

 The Phoenix Center Confidentiality Policy

The Phoenix Center’s Confidentiality Policy expressly forbids the disclosure of any information regarding any client, staff member or volunteer, to any person other than the Executive Director or delegated associate.  This policy includes any activity, meeting, etc. that is organized by The Phoenix Center.

Any situation, problem or conversation with or about a client is confidential information.  In addition, any conversation that I may hear which may involve The Phoenix Center’s clients will not be shared with other clients.

By signing this policy, I acknowledge the seriousness of any breach of confidentiality.  I also understand that any such breach may lead to termination as a staff member,  a client, active volunteer or board member of The Phoenix Center.

SIGNATURE



PRINT NAME



DATE

EXECUTIVE DIRECTOR/ DATE


PRINT NAME



DATE
Illinois Department of Children and Family Services


AUTHORIZATION FOR BACKGROUND CHECK

Child Abuse and Neglect Tracking System (CANTS)

For Programs NOT Licensed by DCFS

NOTE: 
Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child care facility. Please contact your licensing representative. 

Name: 

















Last





First



Middle

Date of Birth: 


    Gender (circle): Male
Female

Race: 



Current Address: 




















Street/Apt #




City




State




Zip Code

List all addresses at which you have resided in the past five years:

List maiden name and/or all other names by which you have been known: (last, first, middle)

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect Tracking system (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect or involved in a pending investigation. I further consent to the release of this information to the agency listed below.


Signed




Date


The Phoenix Center







ATTN:  Volunteer Coordinator



109 E Lawrence Ave

       



Springfield, IL  62704




CFS 689


6/01





Mail this request to:


Department of Children and Family Services


406 E. Monroe – Station # 30


Springfield, IL 62701





�








