Emergency Contact Form

(Form must be filled out completely)

Name: ______________________________________________ Date: ____/____/____

                  Last

First


Middle Initial
 Phone Number: (_____)___________________________ Date of Birth ____/____/____

Home Address _____________________________________________________________

                                Number & Street


City



Zip Code

Do you have a valid California Drivers License?  □ Yes  □ No     Identification? □ Yes   □ No
Drivers License Number: _______________________ License Plate: ___________________

Are you an Organ Donor? □ Yes

□ No
Person to contact in case of emergency:
Name: ______________________________________ Relationship: _____________________

             Last                             

   First
Address: _______________________________________Phone Number: (____)___________

                Number & Street

  City

    Zip Code
Medical Information

Disability: ____________________________________________________________________

Allergies: ____________________________________________________________________

Doctor Name: __________________________ Phone Number: (____)____________________

Regular and Required Medications and Dosage: _____________________________________

____________________________________________________________________________
Insurance Information

Insurance Company: ______________________________________

Phone: (____)_______________ Group #: _____________________

Medicare: _______________________ MediCal: ____________________
What days and hours are you available to volunteer? 

(Circle the days and hours you are available)

Mon. 


Tues.


Wed.


Thurs.


Fri.

Mornings 



Afternoons



All day

(8:30am to 12:30pm)


    (1:00pm to 5:00pm)


(8:30am to 5:00pm)

Interests, Skills, and Hobbies

___ Accounting/Auditing
___ General Clerical
___ Sign Language

___ Alcohol/Drug Abuse
___ Graphics


___ Telephoning

         Counseling 
___ Reception Desk

___ Training 

___ Architecture
___ Insurance


___ Typing

___ Budget/Financial
___ Library


___ Word Processing

___ Carpentry
___ Mailing


___ Outreach/Booth

___ Computer Programming
___ Objective Management
___ Writing 

___ Peer Counseling
___ Marketing/Sales

___ Xeroxing

___ Driving
___ Note Taking


___ Other: ___________

___ Education/Literacy
___ Painting


____________________

___ Electrician
___ Personnel


____________________

___ Filing
___ Photography

____________________

___ Fundraising 
___ Public Speaking 

____________________

DO NOT WRITE BELOW THIS LINE
(Employees ONLY)

Interviewer’s Comments
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Confidentiality Declaration Form

The objective of confidentiality is to protect the right of Dayle McIntosh Center consumers, employees, and representatives against identification, exploitation, and embarrassment. 

While working at or with the Dayle McIntosh Center, you may be privy to information that is confidential in nature. Except when staffing a case, such information is not to be shared with other employees, family, friends, or acquaintances. You will be required to maintain confidentiality of all information you receive about other individuals. 

Section 10850 of the California Welfare and Institutions Code deals specifically with the confidentiality of consumers records. The second paragraph of this section discloses that: 

Except as otherwise provided in this section, no person shall publish, disclose, permit, cause to be published, or disclosed any list of persons receiving services. Except for purpose directly connected with the administration of service, no person shall publish, disclose, use, permit, or cause to be published any confidential information pertaining to an applicant or recipient. Any violation of information is a misdemeanor. 

Confidential information is open to examination or release only if the individual specifically releases such information by signing an Authorization of Release of Personal and Confidential Information. 

Please note this declaration is a condition for your involvement with the Dayle McIntosh Center. 

I understand that I am volunteering my services to the Dayle McIntosh Center. I also agree to follow confidentiality policy in the performance of my duties. I hereby certify that all statements made on this application are true and correct to the best of my knowledge. 

Signature: _____________________________________________ Date: _________________
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