
 
 

 The Church of St. John & St. Stephen Home Inc 
 

Volunteer Registration Form 

The information on this form will help us to find the most satisfying and appropriate 

volunteer service for you. Your cooperation in completing it is most appreciated. 

Name:____________________________________________ Date:______________________ 

Home Address:________________________________________________________________ 

Date of Birth:______________________ Phone #:___________________________________ 

Emergency Contact Name:_____________________________ Relationship:____________ 

Number:_________________________________ 

Previous work experience:______________________________________________________ 

What type of volunteer jobs are you interested in? 

___ Van driving     ___ Assist with outings    ___ Church             ____Cooking 

___ Reading          ___ Bingo                        ___Crafts                ____ Bowling 

___Music               ___ Cards                        ___ Decoration 

How much time are you willing to share with us?  How many hours/week? _________ 

Regularly each week?  Yes or No 

How did you hear about Church of St John St Stephen Home?______________________ 

______________________________________________________________________________ 


