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Child Advocacy Center of the Ninth Judicial District -   Volunteer Application 
 
Thank you for your interest in helping to improve the lives of children and families in our community.  Kids First 
Child Advocacy Center would not exist without the generous support of your time, talents, and contributions. 
 
Note that all volunteers must attend training in important topics including orientation to the CAC, awareness and 
prevention of child abuse, and confidentiality.  Please fill out the following application for our records.  Also, 
complete and sign the attached release of information.  
 
Name: _____________________________________ Address: __________________________________________ 
Phone: _____________________________________  __________________________________________ 
Cell: _____________________________________ Date Completed: ____________________________________ 
E Mail  Address: _________________________________________ 
 

1. How did you find out about the CAC?   ___________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

 
2. What are your particular interests in volunteering for Kids First? 

(Working directly with children and families, helping with community outreach and education, answering phones, 
administrative or technical support, coordinating and/or recruiting other volunteers, etc.) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

3. Please note relevant skills, qualifications, or experience related to above interests. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

4. What are your primary concerns about volunteering for Kids First? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

5. Provide names and contact information of three character references. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

6. When are you available to volunteer?  Provide days and times.  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

7. List any additional information, questions or concerns. 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 


