. ) Thank you for your interest in supporting Children’s Fund. We have a variety of
XChlldrenS events and collection drives and rely on volunteer support to make them happen!
b Fund Please complete the survey below so that we can match you to the event(s)
or drive(s) that best suit your interests and skills.

Contact Information

Name: Date of Birth:
Address:

City: State: Zip Code:

Phone: Type: O Home O Cell
E-mail:

May we add you to our newsletter list? [ Yes OONo

Best way to contact me:

Emergency contact (Name and phone):

Volunteer Interests/Skills

What current Children’s Fund events interest you? Please check all that apply:

O Administrative Support O Donation drive/collections O Event set-up/clean-up
O Golf Tournaments O Pick-up/transport donations [ Sorting and inventory of donations
O Special Events O Other, please explain:

What days are you available to volunteer? O Monday-Friday OWeekends
What hours are you available to volunteer? O Mornings O Afternoon OEvenings

Current/previous work or occupation:

Have you volunteered with Children’s Fund in the past?

If so, in what capacity?

Other volunteer experience:

Special hobbies, interests or skills:

Special training/certification:

Who or what prompted you to volunteer?

Will you need documentation of the hours you volunteer for school? 8 Yes [ No

Please email or fax this form to Sandra@childrensfund.org or 909.379.0006

For volunteer questions contact Sandra Lubbers at 909.379.6029
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