
Volunteer Information
Name: 	 _______________________________

Age: 	   Birthday: 	  / 	  / 	      o  Male  o  Female

Phone: 	                                           Email:                                              _______                             

How do you prefer to be contacted: o  Email  o  Text  o  Phone Call

Occupation or School (Grade): ___________________________________________________________ 
 
Experience
Do you have any previous experience working with children with special needs? If so, please explain: 
	
	

Have you volunteered at Fellowship in the past 12 months?  o  Yes  o  No

If so, in what capacity? ________________________________________________________________

 
Service Times
Brentwood:  o  8:00am  o  9:35am   o  11:10am  o  Where most needed

Franklin:  o  9:00am  o  10:35am   o  Where most needed

Emergency Contact Information
Emergency Contact: 	                                                                                            

Relationship: 	   	   

Emergency Contact Cell Phone: 	                                                                                          

Please identify any medical conditions that we need to be aware of: 	  
		

Please list any allergies: __________________________	

 

Location:  o  Brentwood  o  Franklin Be A Buddy Volunteer Form


