SQ the parenting PINWHEELS

PATH ¢ 5

Positive Actions.Thriving Homes.
VOLUNTEER INTAKE FORM

Date:

Are you over the age of 18? (Volunteers under 18 must have a Guardian Release signed or be

accompanied by an adult.)
[ ves

|:|No

Name:

Email:

Phone:
Address Line 1:
Address Line 2:

Where would you prefer to volunteer? (Mark all that apply)
|:| The Parenting PATH main agency building
|:| Pinwheels Thrift Store and Family Center
|:| Where I'm needed!

What times are you interested in volunteering? (Mark all that apply)
|:| Mornings (9 am-12 pm)
|:| Afternoons (1 pm-4 pm)
D Evenings (Mon, Tues - 5 pm-7 pm)

When are you available to volunteer? (Mark all that apply)

|:| Monday
[ ] Tuesday

[ ] Wednesday
|:| Thursday

|:| Friday

List of volunteer choices (Mark all that apply)
[ ] office/administrative duties
|:| Donation intake, sorting, and organizing
|:| Retail and Customer Service
|:| Outside landscape beautification

Updated 10/2023



SQ the parenting PINWHEELS

PATH ¢ 5

Positive Actions.Thriving Homes.

Any special skills you would like to share with us?

How did you hear about The Parenting PATH and Pinwheels?:

Large Group Volunteer intake:

Name of your organization:

Primary contact:

Email:

Phone:
Address Line 1:
Address Line 2:

How many volunteers will be attending?

Will there be any volunteers under the age of 18?
(Volunteers under 18 must have a Guardian Release signed or be accompanied by an adult.)

|:| Yes
|:| No

What date would you like your group to volunteer?

What duties would your group like to participate in?
List of volunteer choices (Mark all that apply)

[] office/administrative duties

[] Donation intake, sorting, and organizing
|:| Retail and Customer Service

[] Outside landscape beautification

The Parenting PATH ¢ 500 W. Northwest Blvd ¢ Winston-Salem, NC 27105 e (336) 748-9028
www.parentingpath.org
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