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Respite-The Children’s Center Volunteer Information Form

Please complete the following form and return it to Kathy Simonsen.

If you would like additional information call 264-0855 ext. 3040.
Name:  _______________________________ Number of hours to volunteer ________

School:  ______________________________

Address:  _______________________________________________________________

E-mail Address:  ____________________________________

Telephone:  (home)  ______________________  (cell) ______________________

Emergency Contact (Name and Phone):  ______________________________________

Date of Birth (month, day & yr.):  _______________________________________

The Children’s Center

Authorization to Photograph/Interview

I, ___________________________________, hereby give my consent to be photographed and or interviewed while enrolled in, a patient of, a visitor to, or an associate of The Children’s Center and or any of its Partner Agencies.

I also consent to the use of the photographs in publications and the web designed to increase public knowledge and awareness of The Children’s Center, health service and health matters.

________________________________


___________

Signature of Parent/Legal Guardian



      Date

The Children’s Center

Respite Volunteer Instructions

1. Complete Respite Volunteer Information Form prior to the Saturday program date. *Return to Kathy.

2. Arrive at The Children's Center at 3:30 pm. 

3. Wear comfortable clothes.

4. Locate fire exit to be used from the assigned classroom and follow evacuation route. 

5. Receive plans and instructions from the staff member in charge. 

6. Assist with Check In procedures in classroom.

7. Interact with children; your main role is to assist the teacher and play with the children!  

8. Take a 15-20 minute break (Dinner is provided)
9. Assist in cleaning up and Check Out procedures 

10. Have an enjoyable experience knowing that you have touched a child's life in a very special way.
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HOLD HARMLESS/CONFIDENTIALITY AGREEMENT

In consideration for Parrish Medical Center providing me ( Respite Staff) with this opportunity, I, the undersigned, agree to indemnify, protect and save harmless the hospital from all judgments, costs, claims for loss, damage or injury arising out of or in connection with all acts or negligent conduct on the part of the undersigned, however caused, while the undersigned is on or about the hospital, The Children’s Center or The Parrish Health & Fitness Center premises or during my working experience.  While acting in this capacity, I am not an employee of Parrish Medical Center and I understand that my individual health insurance shall be my primary insurance coverage.  I understand that I am not eligible for Worker’s compensation.

Date of Volunteer Experience_______________ to ________________

Signature ___________________________ Date _____________

Witness __________________________


I further acknowledge that I understand that anything I see, hear, or read in connection with any Respite participant at Parrish Medical Center, The Children’s Center or Parrish Health & Fitness Center is strictly confidential and shall not be discussed with anyone other than my supervisor.  I understand that I am held accountable for wrongful disclosure of confidential patient information as stipulated in Florida Statutes.

Signature _______________________ Date ______________

Witness __________________________
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