
Family Reading Partnership                                    Volunteer Intake Form
									       
       Name  ______________________________________________________     Date   _________________

       Address _____________________________________________________________________________

       Phone  _____________________________    e-mail  _________________________________________

• Why are you interested in volunteering with Family Reading Partnership?   ____________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

• Please check all volunteer opportunities that interest you.  
   ____ Office Work: Sort, count, and prepare materials for distribution, label new books, clean gently used books
		  Time commitment: Once a week or at your convenience 1-2 hours.	
   ____ Deliveries: Deliver books to doctors’ offices, schools (must be able to lift 30 pounds) 
		  Time commitment: Once a week for one hour.
   ____ Tend Shelves: Tend book donation crates and Bright Red Bookshelves in the community
		  Time commitment: 2 hours or less once a week
   ____ Book Drive: Coordinate a book drive to collect used books
		  Time commitment: 3-5 hours one time per year
   ____ Read Books: Read books to children (references needed, see below)*
		  Time commitment: 1-2 hours every other week
		  ___ Traveling Books Reader: reads at a childcare center or home 2 times per month for 1/2 hour
		  ___ Baby Reading Buddy: reads to babies and young children at childcare sites and WIC

• When are you most often available?  Please list the hours you are generally available under each day of the week.
		  Mon.		  Tues.		  Wed.		  Thurs.		   Fri. 	          Sat.             Sun.
	 AM	 ___		  ___		  ___		  ___		  ___	         ___	   ___
	 PM	 ___		  ___		  ___		  ___		  ___	         ___	   ___

• How frequently would you like to volunteer?
	 ___ weekly	
	 ___ monthly	
• Do you have transportation to our office in Danby? (5 miles south of Ithaca College)  _____

* Interested in being a Reader? Please fill in below:

   What do you enjoy about reading to children?    ________________________________________________

	 __________________________________________________________________________________

   What experience do you have reading to children? ______________________________________________

	 __________________________________________________________________________________

   Please provide the names and phone numbers of two references:

	 1. ___________________________________________________________________________

	 2. ___________________________________________________________________________ 

Mail to: Family Reading Partnership, 54 Gunderman Rd. Ithaca, NY 14850 or email: office@familyreading.org

___ short notice / as needed / occasionally
___ scheduled in advance / regularly
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