 Volunteer Joining Questionnaire 

[image: image17.png]


  ABOUT YOU
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WHO CAN WE CONTACT IN AN EMERGENCY?
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	RELATIONSHIP TO YOU
	


YOUR SUPPORT WORKER
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Have you done any training, volunteering or paid work before?  

Yes 

 No


If you have, please tell us about them here.
	Where you worked
	What you did you do there and were you paid for your work?
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MY HEALTH

	Do you any health needs we should know about?
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I LIKE

	Things I like to do and my interests
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	My eye sight is:
  good / okay / bad

My hearing is: 
  good / okay / bad

My reading is:
  good / okay / bad

My writing is:

  good / okay / bad

My attention is:
  good / okay / bad

My understanding is: good / okay / bad
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SUPPORT NEEDS

This section will let us know what we need to do if you come to volunteer at Centre 404.
If you have done paid or voluntary work before, did you have a support worker?

Yes          No 

When you were last at school or college, did you have a support worker?

Yes          No  

Would you need support in getting to and from Centre 404?

Yes          No  

	Will you need any support while volunteering at Centre 404? Please tell us any support you think you might need.  




Have you got a criminal record?

Yes 
    No

Name:
Date: 
Good





Okay





Bad
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