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                   High School Volunteer Information Sheet                            G
Date ___________________________

Name_______________________________________________________                                      
Address _____________________________________________________

Phone _______________________________________________________
City/State____________________________________Zip______________

Email address: ________________________________________________
           Whom should we contact in case of emergency?

Name_______________________________________Phone_____________

Relationship___________________________________________________

Name of School________________________________________________________
Date of Services_______________________________________________________
Contact Person________________________________________________________
Time In: _____________________     Time Out: _____________________
____ I will abide by all agency and program policies.

____ I understand that I am responsible to designated program staff members for my job performance.

____ I acknowledge receiving the Bethany House Services Volunteer and Ethical Considerations and Rules and agree to follow them. 

____I have not been convicted of or plead guilty to child abuse 

____ (For Students 18 Years of age and older)
I agree that BHS may photograph me at any Bethany House Services event and use my photograph to promote support and encourage participation in the mission of BHS.

Volunteer Signature ____________________________________________
Parent’s Signature if under age 18) ________________________________
Date_____________________
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