Yes! | want to volunteer as a United Way of Elgin’s Reading Buddy!
Please return this form via mail: 1797 N. La Fox Street, South Elgin, IL, 60177 OR fax: 847-741-2270 OR email: doconnor@uwelgin.org

Basic Contact Information

Name:| | | | |

Title First Name Last Name

Email: | |

Address: | |

City/zZIP: | | | |

Employer: | |

Occupation: | |

Home Phone: | |

Work Phone: | |

Cell Phone: | |

It is best to contact me via:

Email |:| Work phone |:| Home phone |:| Cell phone |:|
| am applying to volunteer at:

lllinois Park |:|

Fridays, 8:00 AM —8:30 AM | ]

Fridays, 11:30 AM—12:00PM | ]

Fridays, 12:00 PM — 12:30PM ||

Single Volunteer [ Part of a team that rotates twice a month [ ]
Part of a team that rotates once a month

Elgin Child and Family Resource Center |:|
Fridays, Anytime between 10:00 AM — 12:00 PM |:|
Fridays, Anytime between 3:00 PM —4:00 PM |:|

Single Volunteer || Part of a team that rotates twice a month [ ]
Part of a team that rotates once a month

Confidentiality Statement:

| understand that in providing my services as a volunteer | will respect the confidential nature o fthe knowledge | will gain concerning
academic performance, behavior and personal information of the children with whom | work. If a child tells me something or | notice
something that may indicate his/her safety is at risk or he/she is in emotional distress, | will report that information to my supervising
teacher.



