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Attn:  Jeanne Jacobs


toll free phone:  (866) 336-9013

22503 285th St.



cell:  281-731-5253

Fergus Falls, MN  56537


email:  rwkinship@hotmail.com
VOLUNTEER APPLICATION

Name:  ___________________________________________________________________________  

                  First                                
Middle                                
Last

Maiden (if applicable)

Date of Birth: _______________________
Gender:   
M

F

Address: _________________________________________________________  Phone:  __________

Street                                    City                                       Zip

E-mail address______________________________________________________________________

Social Security Number: ____________________Driver’s License Number: _____________________

Employment:  ________________________________________ Work Phone: ___________________

Can you be called at work?  _________________   Hours:  _____________________

Marital Status:  ________________  Do you have any children?  ______If yes, how many? _________

Do you have a car?  _____________  If no, do you have any other means of transportation?  ________

 Insurance Company: ______________________________________ Policy #:___________________

Are you a student? _______________________  If yes, will you be here this summer?_____________

Age preference of child:  (5-8) ___________   (9-12) ___________  (13-17) ___________

What do you feel you could contribute to a child?____________________________________________ ____________________________________________________________________________________

____________________________________________________________________________________
I learned about Kinship from? ____________________________________________________________ 

References (non-relatives):  

       
Name    


Address                             Phone       Relationship

__________________________  _______________________________________  ___________  _______________

__________________________  _______________________________________  ___________  _______________

__________________________  _______________________________________  ___________  _______________

Signature:  __________________________________________________  Date: ___________________
ACTIVITIES AND INTERESTS SURVEY

Please circle the activities you enjoy or would like to try. 

Professional sports
Woodworking
Circus

College sports
Walking
Animals

High school sports
Croquet
Snowmobiling

Camping
Drawing
Dolls

Football
Fishing
Talking

Baseball
Picnicking
Art fair

Basketball
Boating
State Fair

Track
Canoeing
YMCA

Badminton
Water Skiing
Playing Cards

Soccer
Model Building
Music

Ping Pong
Carving
Indoor Games

Tennis
Video Games
Collections/What

Volleyball
Television
Auto Mechanics

Bike Riding
Movies
Animal Tending

Roller Skating
Museums
Horses

Bowling
Concerts
Gardening

Pool
Reading
Hair/Makeup

Swimming
Singing
Auto Racing

Wrestling
Cooking
Handball

Hockey
Painting
Golf

Figure Skating
Writing
Other: __________

Cross country skiing                           Crafts                                        

Sledding                                              Dancing

What are your favorite/special interests or activities?___________________________ 

_____________________________________________________________________

Is there anything you dislike or cannot do?___________________________________

_____________________________________________________________________

Is there anything new you have been hoping to learn to do?_____________________

_____________________________________________________________________

Name _______________________________________  Date ____________________
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AUTHORIZATION FOR COLLECTION

AND RELEASE OF CONFIDENTIAL INFORMATION

I hereby authorize Kinship to investigate my background and check with my references, family, public agencies, police, acquaintances, courts, employers and other sources of information.

I hereby authorize anyone contacted by Kinship to release any information they have on me.

I also authorize Kinship to present any information about me, which they obtain, to the parent or guardian of a child whom I might serve as an adult mentor of the Kinship Program.

This form takes effect from the date of signature, and remains in effect until such time as you are no longer considered to be a candidate or member of Kinship.





Dated this

day of 


20
   .





Signed:










Witnessed by:





