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Jefferson City Day Care Center

Volunteer Application


Name:  _________________________________________________ Birthdate:  ____________________

Address:  ______________________________________________ State/Zip:  _____________________

Phone:  _________________________________ Alternate Phone:  ______________________________

Please list your nearest relatives to be reached in case of an Emergency:

Name:  ______________________________________________ Phone:  __________________________

Alternate Phone:  ____________________________ Alternate Phone:  __________________________ 

Address:  ______________________________________________ State/Zip:  _____________________

Please state briefly why you are interested in volunteering for the Center.
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Signature:  ___________________________________ Date:  ____________________
Have you ever been arrested, charged or convicted of a crime or subpoenaed or requested to appear before any prosecuting or investigative agency?


	� Yes	� No





Have you ever been charged with fraud, immorality, improper, or dishonorable conduct of any kind in any type of proceeding?


	� Yes	� No





If yes, please state the instances, dates, facts in detail, and organization(s) involved regarding the matter(s):


_________________________________________________________________________________





_________________________________________________________________________________





_________________________________________________________________________________





NOTE:	Answering “YES” to either of the above questions does not necessarily disqualify you from volunteering for the Jefferson City Day Care Center.
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