
Faith in Action Volunteers of Monroe County 

Care Receiver Application

Please complete and return to: Faith in Action  PO Box 316  Tomah, WI 54660 

Questions call 1-608-372-0939 or email faithinaction0939@gmail.com

Name:______________________________________________   Phone: ______________________________

Address:__________________________________________________________________________________

Congregational Affiliation (optional):___________________________________________________________

Email:_________________________________________

Care Receiver Needs: Please mark the ways you need assistance:

Friendly Visits____ Light Housework____ Transportation____   Phone Reassurance______

Yard Work____  Snow Shoveling____   Shopping/Errands____ Minor Home Repairs____

When do you generally want assistance?

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Are you a smoker?  Yes____  No____  Are you willing to be visited by a smoker?  Yes____  No____

Do you have  Dogs____  Cats____  Are you willing to be visited by someone who has  Dogs____  Cats____ 

Do you have any physical limitations our volunteers should know?   Yes____  No____

Skills, hobbies, or special interests you would like to share with a volunteer? ______________________________

Faith In Action Volunteers of Monroe County Inc does not have insurance that would cover for losses or damages in 

the event of an accident.  The undersigned acknowledges their insurance will provide said coverage.

_______________________________________________________ ___________________________ 

 Signature       Date 

mailto:faithinaction0939@gmail.com


A background check will be conducted on all potential care receivers.  This background check will in-
clude 3 references, criminal background check, and screening through the National Sex Offender Public 

Registry.  There will be an additional background check after the initial screening.

________________________________ ___________________________________ ______________ 

      Legal Last Name  Legal First Name   Middle Initial 

Please list 3 references who are not family, 1 must be someone other than a personal friend. 

Name________________________________________________Phone_________________________ 

Address____________________________________________________________________________ 

Relationship_______________________________________ Length of Time Known__________ 

Name____________________________________________________Phone_________________________ 

Address____________________________________________________________________________ 

Relationship_______________________________________ Length of Time Known__________ 

Name_________________________________________________Phone_________________________ 

Address____________________________________________________________________________ 

Relationship_______________________________________ Length of Time Known__________ 

I hereby give my consent for Faith In Action Volunteers of Monroe County Inc. to contact my references and 

perform necessary background and driver’s license checks.  

______________________________________________________  ______________________ 

 Signature Date 

________________________________________________________________  ______________

        Any Other Names Used        DOB

Have you ever been convicted of a crime? Yes____   No____    If yes, what state? ______________________ 

Have you lived outside Wisconsin in the previous 7 years?  Yes____  No____   If yes, where?______________ 
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