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Volunteer Request FormVolunteer Request Form   

 
APPLICATION INFORMATION 
 
Request From: _________________________________________________________ 
  
Date Received: _________________        Telephone:___________________________        
 
______________________________________________________________________                                                                                                
 
CLIENT INFORMATION 
 
Client’s Name: ___________________    Telephone Number: ___________________ 
 
Address: ______________________________________________________________ 
    
Date of Birth: ___________________________________________________________ 
 

Marital Status:     □ Married      □ Widow/Widower   □ Single 
 
Name of Family Doctor: __________________________________________________ 
 
Social History, Interests and Hobbies: _______________________________________ 
 
______________________________________________________________________ 
 
Client’s Needs: _________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
MEDICAL INFORMATION 
 

□ Diabetes  □ Psychiatric Challenges        □Short Term Memory Loss 

□□  Allergies (specify): 
____________________________________________________  

□ Other:______________________________________________________________ 

Mobility: □ Cane         □ Walker 



______________________________________________________________________ 
 
 
 
 
ADDITIONAL INFORMATION 
 
Emergency Contact: _____________________________________________________ 
 
Relationship: _________________________ Telephone: ______________________ 
 
Current Support System: _________________________________________________ 
 
______________________________________________________________________ 
 

Reasons for Request:      □ Caregiver Stress  □ Companionship 

□ Socialization          □ Isolation    

□ Other: ______________________________________________________________ 
 
______________________________________________________________________ 
  
 
 
OFFICE USE ONLY: 
PLACEMENT INFORMATION 
 
Volunteers Contacted: ____________ Tel: ___________ Date/Time: ______ Y/N 
     
      ______________ Tel: ___________ Date/Time: ______ Y/N 
 
      ______________ Tel: ___________ Date/Time: ______ Y/N 
 
Placement Details:  _____________________________________________________ 
 
______________________________________________________________________  
 
Follow Up:  
Date: ____________________________ Comment: ___________________________ 
 
______________________________________________________________________ 
 
Date: ____________________________ Comment: ____________________________ 
 
______________________________________________________________________ 


