North Shore Volunteers for Seniors
Serving the community for over 45 years

One-on-One Visiting Program
Volunteer Request Form

APPLICATION INFORMATION

Request From:

Date Received: Telephone:

CLIENT INFORMATION

Client’'s Name: Telephone Number:
Address:

Date of Birth:

Marital Status: 1 Married [1 Widow/Widower [ Single

Name of Family Doctor:

Social History, Interests and Hobbies:

Client’s Needs:

MEDICAL INFORMATION

[ Diabetes [1 Psychiatric Challenges [1Short Term Memory Loss

Allergies (specify):

L] Other:

Mobility: [1 Cane [1 Walker



ADDITIONAL INFORMATION

Emergency Contact:

Relationship: Telephone:

Current Support System:

Reasons for Request: [ Caregiver Stress [1 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:




