Our Mission: To prevent abuse and neglect in children birth through three by partnering
“ with careglvers committed to strengthening thelr families.

/}\ Children’s Relief Nursery (CRN)
(X

#425 Morth Lombard é_tfrret, Portlan d, Oregon 97203
503-253-4776 / info@eormdkids.org / httpy/www.erndkids.org

CHILDREN’S RELIEF NURSERY VOLUNTEER APPLICATION

General Information Today’s Date:
Last Name: First Name Nickname:
Birthdate: Home Phone: Cell Phone:

(Please circle the phone number you prefer us to use)
Address: Work Phone:
City, State, Zip: Email:

Employer or School
Please check if your employer has a[_] Program for Volunteering [ | Donation Matching Program [ ] Don’t know

Are you willing to do any driving, such as picking up food boxes, delivering items, etc? [ | Yes [ ] No
If yes, what is the make/model of your vehicle? How many seats?

Who should we contact in case of an emergency?  Name

Phone Relation to you
Availability
Please put an “X” through times you are NOT available. If possible, write in exact hours available in space provided.
Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Morning
Afternoon
Evening

Would you prefer to have [_| A regular volunteer time [_| To be called for projects as needed
Are you available on short notice for emergency needs? [ ] Yes [ ] No [_| Sometimes — call as needed

Interests

Please indicate the types of volunteer jobs you are interested in. You can rank them in order of preference if you wish.

____ Childcare ______Clothes Closet ______ Clerical/Front desk/Admin. Tasks ______ Bulk mailings

_ ParentEducation @~ Board Leadership =~ Transporting items like food boxes

____Facilities - building/yard maintenance/repair ~__ Committee work (check all that apply) [ ] PR/Marketing

_____Special Events (check all that apply) [ ] Development/Fundraising [ ] Auction
[ ] Iron Chef  [_] Rockin’Horse [ ] Program Advisory

[] Adopt-a-Family (Holidays)
[ ] Open Houses [_| Baby Shower hosting

Please list any other organizations with which you currently volunteer:




Skills & Experience

Please list any languages you speak besides English: [] Fluent [ ] Intermediate [ | Limited

Please list your professional skills (i.e. finance, teaching, sales, medical, communications, child care provider):

What other skills could you bring to your volunteer time with the Nursery? (i.e. leadership, organization, advocacy)

(Please attach a resume if possible)

Licenses/Certifications
Are you enrolled in the Oregon Child Care Division’s Criminal History Registry?

[] No [] Yes; registry no. Expirations date:

Please list any licenses or certifications you currently have:

References (required only for those wanting to volunteer directly with children)

Please provide two references (who are not related to or living with you):

Name: Daytime Phone:

Relationship to you:

Name: Daytime Phone:

Relationship to you:
How did you hear about us? [_| Family/Friend [] Newspaper (which one? )
[] TV (which station? ) Radio (which station? )

[ ] CRN Website[ | Recruiting flyer or brochure [ | Other

Please read and sign:
Release and Hold Harmless

In consideration of my agreement to participate as a Children’s Relief Nursery volunteer, I, the undersigned, intending
to be legally bound do hereby for myself, my heirs, executors, assigns and administrators forever waive, release and discharge
any and all rights and claims for damages and cause of suit or action, known or unknown, that I may have against Children’s
Relief Nursery, its officers, directors, employees, agents and representatives, successors and assigns, from any and all injuries
suffered by me or arising from my participation in this activity. I am aware of the risks associated with this activity and agree
that I will assume and pay my own medical and other expenses in the event of accident, illness or injury suffered by me.

Date

Printed name of participant

Signature of participant

Signature of Parent/Guardian if participant is under age 18
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