VOLUNTEER INFORMATION FORM
Pets for Life, Inc.








Phone:  816.363.3665

7240 Wornall Rd, Kansas City, MO 64114
www.kcpetsforlife.com

FAX:     816.363.9996


First Name:_____________________ Familiar Name:_______________________________

Middle Initial: __________
Last Name: ___________________________________________

Parent’s Name(if under 18 Yrs):  ________________________________________________

Address:  __________________________________________________________________

City: __________________________
State: _________
  ZIP Code: ________________

Home Phone: ______________________ 
  Unlisted?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

OK to use in volunteer directory?
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Work Phone: _______________________
OK to call work?
  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

Cell Phone: ________________________
E-mail:_______________________________

Place of Employment/School: __________________________________________________

Occupation: ________________________________________________________________

Completed Education: ________________________________________________________

Please list any other organizations that you may be affiliated with: __________________________________________________________________________

Please list any skills or interests that you have:  ____________________________________

__________________________________________________________________________

Gender:   FORMCHECKBOX 
M  FORMCHECKBOX 
F    

Birthdate** (MM/DD/YY): ___________________________

Ethnicity**(check one):  FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Asian/Pacific
 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 Caucasian
 FORMCHECKBOX 
 Mixed

 FORMCHECKBOX 
 Other

**This information is requested for demographic study purposes.**

Pet Information

Pet’s Name: _________________________
   FORMCHECKBOX 
Male   FORMCHECKBOX 
 Female 
 Age: __________

 FORMCHECKBOX 
 Neutered/Spayed   FORMCHECKBOX 
 Intact




Weight: ___________________

Species: _____________________  Breed: _______________________________________

EMERGENCY CONTACT – REQUIRED INFORMATION

(Someone available while you are on a visit)

Name: ____________________________________________________________________ 

Home Phone: _______________________Work Phone: _____________________________

Cell Phone: ________________________________________________________________

	How did you hear about Pets for Life (PFL)? _____________________________________________



	Why do you want to volunteer with PFL?  _______________________________________________

________________________________________________________________________________



	List education, training, experience relevant to working with the institutionalized elderly or handicapped, or with animals: (specify: With whom?  For how long?  What did you do?)

________________________________________________________________________________

________________________________________________________________________________



	List other volunteer experience(s). _____________________________________________________

________________________________________________________________________________



	Are you in good health and free of any contagious diseases?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If no, please explain. _______________________________________________________________

Any health problems or physical limitations?    FORMCHECKBOX 
Lifting    FORMCHECKBOX 
Kneeling    FORMCHECKBOX 
Stairs    FORMCHECKBOX 
Allergies

    FORMCHECKBOX 
Driving  FORMCHECKBOX 
Other

Please explain. ____________________________________________________________________



	Have you ever been convicted of any federal, state, county, or municipal law, regulation or 

ordinance, other than a traffic violation?  FORMCHECKBOX 
No  FORMCHECKBOX 
Yes  

If yes, give date and reason. _________________________________________________________


I understand that this information is for a volunteer position.  The statements made on this form are true, complete and correct, and will be held in strict confidence by Pets for Life, Inc.   I understand that as a volunteer, my duties will include interaction with clients of various ages, cultural and ethnic groups, mental and physical handicaps.

Pets for Life, Inc., has a policy of equal and fair consideration of all prospective volunteers regardless of race, religion, national origin, age, gender or sexual orientation.

Signature:  ______________________________________________________________________________

Date: ___________________________________________________________________________________
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