
 

MEMO 
 
 
   
Volunteers 
 
 
 

As a volunteer to Chatham-Kent Children’s Services, you will work within our community 
to strengthen families and promote the well-being and safety of our children and youth. 

 
Thank you for offering to volunteer with us.   We value our volunteers and pride 
ourselves in having a dynamic team of dedicated individuals.     

 
As a volunteer candidate, you are required to complete the Volunteer Application and 
mail it to: 495 Grand Ave. West, Chatham, ON N7L 1C5 or you may drop it off at the 
Volunteer Bureau office located at 215 Murray St., Chatham.   
 
A ‘Volunteer Screening Information’ form has also been included with this application 
package.  Once you have had an interview with the Volunteer Coordinator, you will be 
required to submit the completed form.  Please ensure you have the requested 
information available.  The information will be used to start the screening process for 
direct service volunteers. 
 
You will also be required to submit proof of a Police Records Check.  Complete the 
attached ‘Consent for Police Information Search’ form, and bring it to your local Police 
Services along with two pieces of identification.  There will be a $10 fee for this service.  
Keep your receipt and you will be reimbursed when you begin your volunteer 
placement.  
 
If you have any questions or would like more information, please do not hesitate to 
contact Colleen Wadsworth at 519-358-1451, ext. 260. 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

CHATHAM-KENT CHILDREN’S SERVICES 
VOLUNTEER APPLICATION 

 
 
 
Full Legal Name: _______________________________________________________  
   First   Middle   Last 
 
Address: ________________________________________ Home Tel: ______________ 
 
_______________________Postal Code.______________  Bus. Tel: ______________ 
 
email address:  _________________________________Place of Birth: ____________     
 
Over 18 years of age __YES  __NO    Are you eligible to work in Canada? _________ 
 
Language Preferences: ___ English spoken    ___ English written  
    ___ French spoken    ___ French written  
     Other : ___________________  
 
Employment: Present/previous employment field, community or volunteer involvement 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Other skills, experience and special interests:   
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Education:  Please give a brief outline of your educational background 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Why do you wish to become a volunteer?  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
What type of volunteer experience are you presently interested in?  
 
______________________________________________________________________ 



 
From what source did you learn about our volunteer program? 
 
______________________________________________________________________ 
 
Are you able to volunteer:     Yes No 
     Morning  ___ ___ 
     Afternoon  ___ ___ 
     Evenings  ___ ___ 
     Weekends  ___ ___ 
 
Additional information concerning available time:  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Signature: _______________________  Date: ___________________ 
                DD                  MM             YR 
 
Witness: _________________________ Date:___________________ 
 
 
 
 
 
 

Picture Consent Clause 
 
To enable us to promote the Volunteer Services program, Chatham Kent 
Children’s Services requests your consent to allow us to take your picture 
when you are volunteering. 
 
I _______________________ give my consent to be photographed while 
participating as a Chatham Kent Children’s Services Volunteer.  I agree to 
allow my first name and picture to appear in print or film for the purpose of 
promoting the Chatham Kent Children’s Services Volunteer Program. 
 
 
_____________________________  __________________ 
signature       date 
 
 
 
___________________________________________  ____________________________ 
witness        date 
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CHATHAM-KENT  CHILDREN’S SERVICES 
VOLUNTEER SCREENING INFORMATION 

 
 
The following information will be used in our screening process for volunteers applying to work in direct service positions.  
 
Name: _________________________________Date of Birth: _____________ 
  First  Middle  Last       DD   MM   YR 
 
 
Marital status: ________________________ Previous Names: ____________ 
  Single, Married, Separated, Divorced 
 
Spouse/Partner: _______________________ Date of Birth:________________ 
         DD             MM               YR 
 
Children: _________________   _______________         __________________ 
      
D.O.B.: __________________   _______________         __________________ 
    DD                 MM             YR   DD              MM         YR             DD              MM               YR 
 
 
Birth Mother: __________________ Birth Father: ______________________ 
 
D.O.B.: __________________  D.O.B.______________________ 
   DD             MM                 YR    DD                  MM                      YR 
 
Brothers/Sisters: _____________    ________________ _________________ 
 
D.O.B.:     _____________    ________________  _________________ 
      DD           MM       YR       DD               MM          YR                   DD              MM             YR 
 
References: Must be over 18 years of age and a non-relative. 

 
1._________________________________________________________________ 
 Name     Phone #    Relationship to You 
 
2. _________________________________________________________________ 
 Name     Phone #    Relationship to You 
 
In case of emergency contact: 
 
______________________________________________________________________ 
Name     Address     Phone # 
 
In completing this Volunteer Screening Information form, I hereby permit the Volunteer Coordinator of the Chatham-Kent Children’s Services 
to contact the persons named as references and also to make inquiries as may be deemed necessary to ascertain my suitability as a direct 
service volunteer.  I understand that this information will be held in confidence.  
 
Signature___________________________________  Date:__________________________ 
 
Witness: ___________________________________  Date: ___________________________ 
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