
Contact Information
Name: ___________________

Address: __________________

     ________________
Phone number: _____________
Email: ____________________

Emergency Contact
Name: ___________________

Phone Number: _____________

Days/hours of Availability

Relationship:  ___________________

Please check to indicate what hours you would be willing to volunteer

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday

9am-11am 

9am-11am 

9am-11am 

9am-11am 

9am-11am

11:30am-1:30pm 

3:30pm-5:30pm

11am-1pm 

11am-1pm

11am-1pm 

11am-1pm 

11am-1pm 

2pm-4pm

6pm-8pm 

4pm-6pm 

4pm-6pm

7pm-9pm 

6:30pm-8:30pm 

4pm-6pm

Please share a little about why you are interested in volunteering with babies at The Grove:

  Are you interested in other volunteer opportunities:
Picking up donations YES NO
Donation Inventory management YES NO

All volunteers will be required to submit a criminal and CPS background check, are you willing to 
complete a background check at your own expense ($26) YES NO

All volunteers will be required to complete an orientation to program policies and procedures. Are you 
willing to attend a 3-hour orientation prior to volunteering? YES NO

Volunteer Signature___________________________ Date ________________
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