Foundation for Blind Children

Adult Volunteer Information Sheet

Date
Name
First Middle Last
Address
City State Zip Code
Phone
Daytime ( ) Evening ( )
Email
*Birthday *Social Security Number

Emergency Contact Information:

1. Name Phone ( )
Relationship

2. Name Phone ( )
Relationship

Please list any languages other than English that you speak:

What are the best days/ hours to volunteer? (FBC Hours are 8:00am-5:00pm M-F, Preschool Hrs: 9-2:30pm M-Th)
Please Circle: M T W Th F OR Saturday (Saturdays- group projects and S.H.A.R.P. only)

Hours:

Areas of interest: (Please check all you are interested in)

Administration
Media Center

Preschool

Infant Program (Fridays only)
Saturday Group Projects

Occasional Special Events/Fundraising
S.H.A.R.P. (Saturdays only) (may include nights or weekends)



What are some of your special skills that might aide you in volunteering

Physical Limitations (if any)

Previous Volunteer Experience

Hobbies/Special Interests

What brings you to the Foundation for Blind Children?

What are your goals as a FBC volunteer?

Personal References:

Name Phone ( )

Relationship to you

Name Phone ( )

Relationship to you

Thank you for completing the above information, please be sure to mail this sheet to:
Foundation for Blind Children
Attn: Rainey Kasl
1235 East Harmont Drive
Phoenix, AZ 85020

*Required information for volunteers working directly with children



	Foundation for Blind Children
	What are some of your special skills that might aide you in volunteering
	Previous Volunteer Experience
	Hobbies/Special Interests
	What brings you to the Foundation for Blind Children?

	Foundation for Blind Children
	Attn: Angela Watson

	Phoenix, AZ 85020

