
 

 

Volunteer Application 

Name_________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

City___________________________________________________________________________ 

Telephone Number______________________________________________________________ 

Type of volunteer:   ____ Parent    ____ Grandparent    ____Community member  ____ Student 

Emergency Contact______________________________________________________________ 

 Phone __________________________________________________________________ 

Physician _____________________________________________________________________ 

How did you become interested in volunteering for Head Start? 

______________________________________________________________________________

______________________________________________________________________________ 

Do you have any physical limitation that will prohibit you from performing any assigned duties 

as a volunteer?_________________________________________________________________ 

______________________________________________________________________________ 

 

Time commitment: please indicate when available 

_____ set schedule ______ whenever I can ______whenever you need me  

_____mornings only ______ afternoons only ______ few times a month 

 

Other Volunteer Experience: 

______________________________________________________________________________

______________________________________________________________________________ 

Highest Level of Education: ______________ 



 

This registration will remain on file for this program year only. 

Child Care Resource, Inc. makes every effort to provide “ Reasonable Accommodations” to 

ensure that no person on the grounds of race, color, nationality, sex, age, or handicap be 

excluded from participation in program services or be subject to discrimination under activities 

sponsored by this program/ agency.  

I agree that the contents of this registration form may be used by Child Care Resources Inc. in 

whatever manner it may wish and that any false answers or statements made by me on this 

registration or any supplement thereto will be sufficient grounds for immediate dismissal. 

 

___________________________________    ___________________ 

Signature          Date 

 

I understand that as a volunteer I can terminate my relationship with Muskingum County Head 

Start program at any time and for any reason and that the Muskingum County Head Start 

Program has the right. 

 

 

 

 

 

 


