Teen Jonnycake Application

2011-2012
Name___________________________________
Address__________________________________________ Apt #______
Town_____________________________ Zip Code ____________
Phone _________________ 2nd Phone__________________
School_______________________ Grade_________

Date of Birth___________________  Age_____________

*Email Address_________________________________________
Emergency Contact:       _________________________   ______________






   Name                                            Phone

_________________________   ______________






   Name                                            Phone

*E-mailing is the main form of contact Teen Jonnycake uses.
Please Read the Following and Sign Below:
I agree to complete 3 hours per month of service as well as to participate in at least one special program (Back to School, Thanksgiving/Holiday baskets, Gift programs, Vacation Lunch programs and more!) I also understand I will attend a mandatory orientation before I begin volunteering.  
We will do our best to schedule you on dates and times that meet your needs but please be as flexible as possible for we only have a certain number of slots each day.
If you are scheduled to be volunteering and can not make it in, you must call and let us know. Failure to do so may result in termination of your community service with us.
You will be volunteering primarily in the Food Pantry. You will be given a tour of the Food Pantry during your orientation and trained in the Food Pantry guidelines on the first day you volunteer.
I realize I may come in contact with clients of the Jonnycake Center during my volunteering. I agree to keep confidential their names.  I also agree to all the listed terms above. 
Applicant Signature_____________________ Date__________

Parent/Guardian Signature_______________________ Date__________
