Volunteer Orientation Checklist and Contact Information
Eastern Oregon Head Start
I have reviewed the following items with my Head Start Supervisor and understand the responsibilities of being an Eastern Oregon Head Start Volunteer.

· EOHS Volunteer Handbook

· EOHS Parent Handbook/Calendar

· EOHS Standards of Conduct

· EOU Conditions of Volunteer Service

To be included if individual is volunteering more than one day per week:

· Criminal History Application (Results must be returned prior to volunteering)
· TB Test (paper assessment)

Please notify classroom staff if you are unable to make your volunteer time. Phone #______________________________
Contact Information:

Name_____________________________ 

Address___________________________Phone #_____________________

E-Mail Address__________________________________________

Contact in case of Emergency:

Name____________________________Phone #______________________

Volunteer Schedule:

Days_______________________________

Times______________________________
I have reviewed and understand the above information.

Volunteer Signature:_____________________________ Date____________

Staff Signature:_________________________________ Date____________

( Copy in Center
( Copy to Education Supervisor
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