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2283 Main Street
Stratford, CT 06615

Phone:  (203) 378-2606

www.sterlinghousecc.org
DATE:   __________________




DOB: _________________

NAME:  _________________________________________ 

ADDRESS:  ______________________________________  TOWN:  ____________ ZIP: ________

HOME PHONE: ___________________________  CELL PHONE:  __________________________  
EMAIL ADDRESS :  ____________________________________

SCHOOL ATTEND:  __________________________________________
NOTIFY IN AN EMERGENCY:__________________________ PHONE:  ______________________

RELATIONSHIP:  __________________________  DOCTOR’S NAME:  ______________________
HEALTH PROBLEMS/LIMITATIONS/ALLERGIES:________________________________________

EDUCATION/SPECIAL TRAINING:  ____________________________________________________
SKILLS/ SPECIAL INTERESTS:  ________________________________________________________
PREVIOUS VOLUNTEER EXPERIENCE:  ________________________________________________
______________________________________________________________________________________
OTHER EXPERIENCE/CERTIFICATIONS: ______________________________________________
DAYS & TIMES AVAILABLE:  _________________________________________________________
HAVE YOU EVER BEEN CONVICTED OF ANY CRIME?    _______ YES    _______ NO

If yes, please explain:  
______________________________________________________________________________________
PROGRAM OR ACTIVITY YOU WOULD BE INTERESTED IN:  ___________________________
______________________________________________________________________________________
PLEASE GIVE TWO REFERENCES: (Name, address, phone number)

___________________________________________________________________________________

___________________________________________________________________________________

Photo Release
At times photos are taken of various activities to use in our newsletter and other publicity.  

If Under 18 years old

Please sign below giving permission to use photos of your son/daughter for these purposes.

I, __________________________, give permission to have photos of my son/daughter, ____________________________, to be used by SHCC for marketing purposes.
Signature of parent/ guardian ____________________________________ Date: ___________

ADULTS

I, __________________________, give permission to have photos of myself to be used by SHCC for marketing purposes.

Signature of volunteer _________________________________________ Date: ______________

Volunteer Code of Conduct

Sterling House Community Center believes that volunteers play a very important part in its mission.  Your volunteer work assists us with many programs and we rely on your support.  We expect all volunteers to follow the following basic policies:  Weapons of any kind are not permitted and fighting is strictly prohibited as well as profanity and racial/ethnic slurs.  No smoking, alcoholic beverages or drugs are allowed on SHCC grounds.  All volunteers must check in/out at the office.
I, __________________________, have read the code of conduct and will abide by it.
__________________________________


____________________________________

    (Signature of Volunteer)




(Signature of parent if volunteer is a minor)
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Please Do Not Write Below This Line
Starting Date: __________________
Job Supervisor: ________________________________

Schedule:  ______________________     Assignment:  __________________________________
