Wisconsin Veterans Home at King
N2665 County Rd QQ
King, Wisconsin 54946-0600
(715) 258-5586

VOLUNTEER REGISTRATION

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)].

Interview Date:

Orientation Date:

Name:
(print) First Middle Initial Last
Mailing Address:
Street City Zip
Home Phone: Alternate Phone:

E-mail Address:

Service Organization Membership:

Volunteer Experience:

Employment Experience:

Special Skills/Interests (hobbies, second language):

Volunteer Activities of Possible Interest;

Assist with Group Programs Provide One-on-One Visits Independently Offer
____Artsand Crafts ____Conventional Visits ____Book Delivery
____Reading for Book Club (visit with member - in room or ___Clerical Assistance
____Birthday Parties on grounds) ___ Computer Assistance
____Holiday/Festive Parties __ Letter Writing

__ Field Trips __ Cards/Table Games Independently Lead
___Bingo ____Read Aloud ___ Outdoor Walks

____ Bowling (newspapers, magazines, ____Film Shows
__Religious Programs books, etc) __ Musical Performances
____Trivia ____Reminiscing ____Sponsoring a Bingo Event

____ Current Events

Other:
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Why did you decide to volunteer at the Wisconsin Veterans Home at King?

How did you hear about our program?

Availability (circle preference) Mornings Afternoons Evenings

M T w TH F S Sun
Frequency: (circle Preference) Weekly Every Other Week Monthly Other:
Are you interested in being contacted for assistance with special events:  Yes No

If so, what type of events? (King Day, Musical Events, Bingo)

Do you have a Valid Driver's License: Yes  No

How would you classify your driving record?

Do you have any health limitations you would like us to know about?

Emergency Contact: Relationship: Phone:

Comments/other information you would like us to know:

Date of Birth:

Signature: Date:

If under the age of 18 - Parent/Guardian Signature:
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