
The Rouse Home 
Youth Volunteer Application/Registration 

 

Name___________________________________ Birthday______________________________ 

 

Address_________________________________ Phone________________________________ 

 

City________________State_______Zip_______ 

 

Age________________ Grade________________ 

 

In case of emergency notify_________________________________________________________ 

 

Telephone_______________________________________________________________________ 

 

Your Home School________________________________________________________________ 

 

Interests or Hobbies_______________________________________________________________ 

 

_______________________________________________________________________________ 

 

Have You Volunteered Before?______________________________________________________ 

 

What Did You Do?________________________________________________________________ 

 

________________________________________________________________________________ 

 

------------------------------------------------------------------------------------------------------------------------- 

 

PARENT CONSENT FORM 

 

I, _____________________________________ give my permission for my child ______________ 

 

____________________________ to volunteer at the Rouse Home. 

 

Signature_____________________________  Date__________________________________ 

 

 


