Basic Information
1. Full Name: ______________________________________ 
2. Phone Number: __________________________________ 
3. Email Address: __________________________________ 
4. Preferred Method of Contact:
☐ Phone
☐ Text
☐ Email 
5. Emergency Contact Name & Phone Number: 


Availability
6. Which days are you available to volunteer?
☐ Tuesday Evenings
☐ Thursday Evenings
☐ Both 
7. Are you able to volunteer from approximately 5:15 PM – 7:45 PM?
☐ Yes
☐ No 
8. How often would you like to volunteer?
☐ One Time
☐ Weekly
☐ Twice a Month
☐ Monthly
☐ As Needed 

Volunteer Interests
9. Which volunteer activities are you most interested in?
☐ Playing with children
☐ Helping with crafts and activities
☐ Reading stories
☐ Helping during snack time
☐ Outdoor clean-up and landscaping
☐ Organizing supplies
☐ Event support
☐ Other: _______________________ 

Experience & Comfort Level
10. Do you have experience working with children ages 0–5?
☐ Yes
☐ No 
If yes, please briefly explain:


11. Are you comfortable working in a classroom setting with children?
☐ Yes
☐ No 
12. Have you ever volunteered or worked with:
☐ Preschool children
☐ Families in need
☐ Nonprofit organizations
☐ Church or youth programs
☐ None of the above 

Safety & Expectations
13. Are you willing to follow all NLDM safety and supervision policies?
☐ Yes
☐ No 
14. Volunteers are never alone with children and must work as part of a team. Are you comfortable with this expectation?
☐ Yes
☐ No 
15. Are you willing to complete a background check if required?
☐ Yes
☐ No 

