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Part 1. Volunteer Details

Name of Volunteer

Address

Postcode

Email

Contact Number(s)

Emergency Contact

Other Important Information

Do you have any allergies
etc., which may restrict
support tasks?

Please let us know your
preferences for the level
of support you want to
provide.

When is best to contact
you

Transport (Village only/All journeys)*

Support Tasks (*Please specify which tasks you can help us with)

Household Tasks (Collecting shopping or
prescriptions/Pet care/ DIY/Meals/Gardening)*

Forms & IT (IT help/Letter writing/Form Filling)*

Administration (Supports the Scheme) *

Date

DBS Disclosure Consent Form Issued




Part 2. DBS Meetings/Documentation/Training

DBS Check Documents Certificate
Applied For Check Mtg Check Mtg

Volunteer Induction Manual (Including all enclosures)

Telephone Co-ordinator Guidance (Telco Task Sheet) *

Administration Support *

*Volunteer Confidentiality and Data Protection Agreement Form

Photo for ID card

Preferred Training Availability

Day time Evening Week Day Weekend

Safeguarding

Guidance Presentation

Dementia Friends

On-Line Video Presentation

First Aid

Guidance Presentation




