Carrington Place Retirement Home

Activity Department Volunteer Profile

Thank you very much for taking an interest in voéaring at Carrington Place. This
Profile will be used to get to know you and youenests. It will help us place you in an
appropriate volunteer position. Your answers wallused in confidence by the Activity
Department. Please answer as many questions asayolf you prefer not to answer a
guestion, please leave it blank and move on toéx¢ question.

Name:
Address: P.C
Phone#:

Emergency Contact:
Name:
Phone#:

School: rade¥ ear:

Please leave a reference (i.e. personal or pastegpt employer) that we may contact to
verify the information you have given on this form:

Name: Organization:
Phone:

Why would you like to volunteer at Carrington Place

How many hours of volunteering would you like tovquete?

When would you like to begin volunteering?

When are you available to volunteer? (Please nierkites that apply.)

Monday | Tuesday Wednesdayhursday| Friday | Saturday Sunday

Morning

Afternoon

Evening




What types of hobbies/interest do you enjoy?

Do you belong to any clubs or organizations?

Do you have any special skills/abilities that yoouhd like to use as a volunteer at
Carrington Place (i.e. play a musical instrumerdkena craft, etc.)?

Do you have any certifications, courses, educatorxperience in working with the
elderly?

During what activities would you like to volunteer?

Desk attendant Special Dinners/Luncheons
Visiting Parties

Walking Serving tea

Reading Exercise

Outings Gardening

Cooking Dancing

Men'’s activities Sing-a-long

Crafts Discussion groups

Movies Church service

BINGO Special events

Games Seasonal decorating
Carpet bowling Other: (Please specify below)




