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Arcadia Community Center

1423 Arcade Avenue, Louisville, KY 40215

Phone 502-375-1819  Fax 502-375-5815

arcadia@insightbb.com

Volunteer Profile Form

  Name: _____________________________________

How did you hear about the Arcadia Community Center? ____________________________

Home Information:

Street Address: ___________________________________________________________

City: _________________________

State:_______
Zip Code: ____________

Phone Number (Home): _________________
Cell Number: ____________________

Email Address: (We will only contact you about cancelled programming, additional volunteer opportunities, etc.)

Work Information:

Occupation: ________________________________________________________________

Employer:    ________________________________________________________________

Work Telephone Number: _______________


Where do you prefer to be contacted?
Home
Work
Cell

Areas of Interest:

Please mark the areas that interest you:

__Summer Program



__Office Assistance

__Field Trips/Outings



__Cleaning/Maintenance 

__Tutoring





__Special Projects

__After-school Program



__Other____________________ 

Do you have any special skills or hobbies [language(s), training, artistic or musical skills?]:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

What days and times are you able to volunteer? 
 

______-______  Mondays

______-______  Tuesdays      

______-_____  Wednesdays
     
______-______  Thursdays

How many hours per week are you willing to volunteer? _____________________________

Contacts and References

Emergency Contact

Name: ___________________________
Relationship: ________________________

Phone: ________________________

Declaration of Convictions or Pending Criminal Actions

The Arcadia Community Center is an organization that often works directly with children and we must ask that you provide the following information.  Please respond even if you do not anticipate volunteering with the children at this time.  Thank you for your cooperation.

List below all convictions for violation of law (other than traffic violations) in this state or elsewhere, and all charges currently pending anywhere.  If none, write “NONE”.

Offense: __________________________________________________________

Date of Conviction: ____________________________________________

Court & Location: ___________________________________________________

Disposition & Penalty: ________________________________________________

Child Abuse and Maltreatment Background Information

Are you the perpetrator of an indicated child abuse and maltreatment record on file in any state?

_____Yes  
_____No

If yes please provide date(s), description(s), and explanation(s) of incident(s).

__________________________________________________________________________________________________________________________________________________________________

Have you ever been terminated, suspended, placed on probation, reprimanded, or otherwise penalized by an employer for child abuse and/or maltreatment in this state or elsewhere?

___Yes 
___No

If yes please provide date(s), description(s), and explanation(s) of incident(s).

__________________________________________________________________________________________________________________________________________________________________

Volunteer’s Informed Consent

I understand that as a volunteer for the Arcadia Community Center, I will be volunteering my services in various capacities.  I understand that the nature of the volunteer activities which are typically performed by the Arcadia Community Center volunteers, and which may be performed by me as a volunteer, may involve physical activity, contact with unidentified and unfamiliar persons, travel to and from various unspecified locations and other potential risk of injury.  Knowing this, I still wish to volunteer and hereby assume the risk, with respect to any liability of the Arcadia Community Center for such risks, including any accident or injury to person or property which I may sustain in connection with my participation as a volunteer for the Arcadia Community Center.  I will not hold the Arcadia Community Center, its directors, officers, employees, partners, affiliates, agents, or successors liable or responsible for any such accidents or injuries.

Signature: _______________________________________________________________

Print Name: ______________________________________________________________

Date: ___________________________________________________________________

