 SEQ CHAPTER \h \r 1Volunteer Application for the Daisy Recreation Program and 
Other Programs for People with Special Needs
Township of East Brunswick

350 Dunhams Corner Road

East Brunswick, NJ 08816

Phone (732) 390-6797

Fax (732) 390-6818
Your name ________________________________                                                                                              
Before you come to volunteer you must contact Janice Tangen-Pennington, Recreation Supervisor on her cell phone at 732-236-2588 or via e-mail at janice.pennington@eastbrunswick.org if you have questions so she can provide information about the programs and activities. 
When you come to volunteer you must:

□
bring your driver’s license
□
bring school photo ID
□
bring your completed and signed Volunteer Form
□
bring your lunch (Daisy Program only)

□
wear sneakers

wear comfortable clothing that will allow you to move as needed

Volunteers must be at least 16 years of age. 

Before you can volunteer with us, you must return this form to us completely filled out and signed in the two places indicated, by your parent/guardian if you are under eighteen years of age.
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Volunteer Application
Daisy Recreation Program and Other Programs for People with Special Needs
Name:                                                                                                                                                  .                                                                                                                                                   


(Last)




(First)


    

(Middle)
Address:                                                                                                                                                
                                                                                                                                              


                                                                                                                                                .               

Age:                  Date of Birth:                                      Driver License #                                               .                                                          
Telephone #
                                                            Cell Phone #                                                   .                                                            
E-mail address:                                                             Pager #                                                           .                                                                    

Have you ever been convicted of any offense, other than a traffic violation?  If yes, describe here:

                                                                                                                                                              . 

                                                                                                                                                              .
· Are you attending high school?                 Name of school & grade                                        .                                                 
· Are you attending college?                Name of school & year                                                  .                                                          
· Are you a college graduate?               Name of school & degree                                            .                                                    

Please list current/former employment and volunteer positions beginning with your most recent:
1.  Employer                                                            Phone #                                                                   .                                                           
Address                                                                                                                                                    .                                                                                                                                             
Job Title                                                               Supervisor                                                                    .                                                            

Dates worked from:                             to:                            .                                    

Work performed                                                                                                                                        .

                                                                                                                                                                  .

                                                                                                                                                                                                                                                                                                                                                   2.  Employer                                                            Phone #                                                                     .                                                              
Address                                                                                                                                                      .                                                                                                                                              
Job Title                                                               Supervisor                                                                      .                                                             

Dates worked from:                             to:                               .                                    

Work performed                                                                                                                                          .

                                                                                                                                                                    .
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Do you have any special licenses, experiences, skills, qualifications or training which you feel would help you as a volunteer with the Daisy Recreation Program and other Programs for People with Special Needs? 
                                                                                                                                                                      .

                                                                                                                                                                      .

                                                                                                                                                                      .

                                                                                                                                                                      .

                                                                                                                                                                      .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

(In an attempt to minimize the number of forms you must download and print, you may 

confirm that you have read each of these documents either in print or on our website, www.specialneedsebnj.com, by writing your initials on the appropriate lines. If you do read them on our web site you do not have to submit these forms separately)

I am confirming that I have read the information provided in this Application for Employment as well as the forms and other documents listed below which are part of the Volunteer Application Form. 

1. Discipline Policy  __________

2. Medication Policy  __________

3. Township Drug & Alcohol Policy
_________

4. Department of Children and Families Information for Parents and Staff __________

5. Workers Compensation Procedures __________

6. Employment as Counselor/Junior Counselor/Bus Counselor __________

7. Swimming Policy _______

8. Township Smoking Policy _________

The facts set forth in this Volunteer Form are true and complete
   Volunteer’s Signature

 

 Date                         
            Parent/Guardian’s Signature



Date


    (if Volunteer is under 18 years of age)

Page 3 of 4

Volunteer Emergency Contact Form  -  Daisy Recreation Program
& Other Programs for People with Special Needs
(Volunteers Must Be 16 Years of Age or Older)

(Please print all information)




       

Program                                                   .                                                       
Name                                                                                                             Date of Birth                                           .                                                         

Address                                                                           City, State, Zip                                                                      .                                                                                     

Home Phone #                                           Cell Phone #                                         E-Mail                                            .                                                          

If under 18 years old, please supply this information:
Mother’s Name                                                   Work Phone#                                        Cell Phone #                             .                                       

Father’s Name                                                    Work Phone#                                         Cell Phone #                            .                                     

Please list two emergency contacts who will pick up & assume responsibility for you in the event you become ill or need assistance:

1.  Name                                                 Address                                                                                                                 .                                                                                                                               Home Phone #                                  Cell Phone #                                 Relationship                                                          .                                                          

2.  Name                                                 Address                                                                                                                 .                                                                                                                                 Home Phone #                                 Cell Phone #                                 Relationship                                                            .                                                          

Doctor                                                    Address                                                                        Phone #                             .                                  

Date of Last Tetanus Shot                                     .                                             

□

Please indicate if you wear contact lens, eyeglasses, dental appliance, hearing aid(s), etc.                                          .



                                                                                                                                                                                           .                                                                                            

□

Do you have allergies?                          Do you have Asthma?                       Do you carry an inhaler?                           .                     
        Do you carry an epi-pen?                      .  Do you take insulin? ___________Are you taking medication? ___________




If  you are taking any medication, please list  them ______________________________________________________ 

        Please describe any medical condition that will limit your participation in the program                         ____                      .




                                                                                                                                                                                             .                                                      

□

If you have seizures, please describe                                                                                                                                  .

· As a volunteer, in the event an injury or illness is of a nature other than minor, you will be taken to the emergency room of a hospital.  Emergency room physicians will provide first aid care for a volunteer who is under eighteen years of age 

to prevent loss of life, but they will require that a parent/guardian come to the hospital to give permission for additional treatment.  If there is a change in any information on this form, I will assume responsibility for notifying the Program Coordinator in writing.  I hereby give the Division of Recreation permission to provide for emergency care, as necessary.  

· Volunteers are responsible for any expenses incurred as a result of injury or illness as the Township of East Brunswick and the Daisy Association does not provide medical insurance coverage.

                                                                                            

                                                   .                            .             

Signature of Volunteer                                 Date                                         Signature of Parent/Guardian
    Date










(If Volunteer is under 18 years of age)
01-23-12
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