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FRUIT AND FLOWER CHILD CARE CENTER APPLICATION FOR VOLUNTEER WORK

Thank you for your interest in Fruit and Flower! In our busy program, the help of volunteers makes
possible many good things that otherwise could not happen, such as: (1) more time for one-to-one
child/adult relationships, (2) smaller groups for children's activities, (3) walks around the neighborhood
and trips around the city, or (4) special experiences in the arts.

Name: Date of Application:
Address:
Telephone Number: Age if under 21:

Present Employment (if any):

School or College Presently Attending (if any):

References (Please include the names and phone numbers of at least two people who can vouch for
your good character. Please do not include family members. If possible, include the name of someone
who knows of your work with children.)

1.Name: Phone:
2. Name: Phone:
3. Name: Phone:

Please describe the kinds of activities that you like to do with children. If you have any special skills that
you might like to share, please describe them. Also let us know if there is a particular age group that you
enjoy.

Have you worked with young children in the past? Please give approximate date and place.

Our program operates from 7;00 a.m.to 6:00 p.m., Monday through Friday. What hours and days are
you free to volunteer?

Note: Please read carefully before signing: | understand that Fruit and Flower does not provide any
insurance for volunteers. Each volunteer is responsible for providing their own medical or accident
coverage. Signature:

For Office Use: Volunteer Assignment




