CUMBERLAND HEIGHTS 

NEW VOLUNTEER CHECKLIST
VOLUNTEER NAME:  
     











ASSIGNED DEPARTMENT: 
     









APPROVED DUTIES: 
     










AVAILABLE DAYS/HOURS FOR VOLUNTEERING:
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	SUN

	     
	     
	     
	     
	     
	     
	     


ASSIGNED DEPARTMENT(S) / AREA(S):
 FORMCHECKBOX 

Clerical Services




 FORMCHECKBOX 

Pastoral Services
 FORMCHECKBOX 

Adolescent/Teen Projects



 FORMCHECKBOX 

Clinical Services
 FORMCHECKBOX 

Aftercare





 FORMCHECKBOX 

Development
 FORMCHECKBOX 

Alumni Association




 FORMCHECKBOX 

Childcare
 FORMCHECKBOX 

Support Services




 FORMCHECKBOX 

Bookstore

 FORMCHECKBOX 

Other  
     






	TO BE COMPLETED BY VOLUNTEER SERVICES COORDINATOR:
	Volunteer Coordinator Initials:
	Review Date:
	Volunteer Initials:
	Review

Date:

	Volunteer Application
	     
	     
	     
	     

	Copy of Photo ID
	     
	     
	     
	     

	Agreement & Release from Liability
	     
	     
	     
	     

	Background Release Authorization Form
	     
	     
	     
	     

	Employee Substance Abuse Policy, as applicable
	     
	     
	     
	     

	Instructions for Urine Drug Screen (UDS), as applicable
	     
	     
	     
	     

	Code of Ethics
	     
	     
	     
	     

	Federal Confidentiality (42 CFR) & HIPAA
	     
	     
	     
	     

	Patient Rights
	     
	     

	     
	     

	Safety Information / Volunteer Roles & Responsibilities
	     
	     
	     
	     

	Weapons on Campus
	     
	     
	     
	     

	Winter Weather Advisory Bulletin
	     
	     
	     
	     

	Infection Control Practices / Universal Precautions
	     
	     
	     
	     

	Smoking & Tobacco Use
	     
	     
	     
	     

	Nametag & Security
	     
	     

	     
	     

	Supervisory & Communication Channels
	     
	     
	     
	     

	Volunteer Services Program Narrative
	     
	     
	     
	     

	Volunteer Recovery Guidelines 
	     
	     
	     
	     

	Volunteer Duties & Orientation
	     
	     
	     
	     

	Nametag & Security (must be worn at all times)
	     
	     
	     
	     

	Free Meals (when volunteering & with nametag)
	     
	     
	     
	     

	Fleet Management Procedures for Drivers, as applicable
	     
	     
	     
	     


EMERGENCY CONTACT NAME: 
     








RELATIONSHIP: 
     










PHONE NUMBER(S): 
     










Volunteer Orientation Completed By (Print Name): 
     







Date Completed: 
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