Center for
VOLUNTEER INTEREST ASD

Helping Special Needs Families

CENTER FOR ASD VOLUNTEER PROGRAM

The Center for ASD has a reputation for outstanding leadership, innovation, and expertise. We are constantly
searching for volunteers and supporters who have a passion for helping children and adults who need a little
extra help and support. As a volunteer at the Center, you are special. By volunteering with us you are choosing
to help families in the community lead more satisfying and independent lives. Opportunities are frequent and
filled with exciting variety. Your genuine effort, time, talent and energy will bring happiness to others and a
sense of personal fulfillment that you will find hard to beat.

OUR MiSSION
To deliver lifelong support for the well-being of the special needs community.
OUR VISION
A community integrated Center that allows everyone to reach their maximum potential.

OUR VALUES

We Are Safe

We Empower

We Are Community
We Serve with Excellence

WHAT QUALITIES ARE WE SEARCHING FOR IN A VOLUNTEER

Volunteers should be - Kind, optimistic, compassionate, enthusiastic, creative, organized, timely, passionate,
prepared, and eager to help!

VOLUNTEER OPPORTUNITIES AT THE CENTER FOR ASD

OFFICE ADMINISTRATION

Clean and organize staff work rooms.

Prepare and send thank you notes.

Decorate for various events and holidays.

Help prepare academic and artistic worksheets.

FUNDRAISING AND EVENTS

Assist with activities to obtain donations and/or sponsorship for programs and events.

Distribute flyers throughout the community.

Work events by being present on the day of. This will include assisting the team with setting up, tearing
down, and providing any other support that may be needed.

PROGRAM VOLUNTEER

Engage with students by playing games, cooking, crafts, and participating in organized activities.
Be a hall monitor (with guidance from a program leader).

Provide classroom assistance with various tasks such as escorting a participant to the restroom.




Center for
ASD

Helping Special Needs Families

VOLUNTEER APPLICATION FORM
MINORS (AGES 12 — 17)

PERSONAL INFORMATION

APPLICANT NAME: BIRTH DATE:
PHONE NUMBER: EMAIL:

PARENT/GUARDIAN NAME: RELATIONSHIP:
PHONE NUMBER: EMAIL:

ADDRESS: CITY, STATE, ZIP CODE:

GENERAL INFORMATION
Previous Volunteer Experience (Please list name of organization and how you assisted):

Special Certifications (Please list any club memberships and/or certifications you may hold. For example - CPR)

How did you find out about The Center for ASD?

AVAILABILITY

When will you be available to volunteer at the Center for ASD?

Circle the days/times available: Monday Tuesday Wednesday Thursday Friday Weekends

Are you available? Am/Pm  Am/Pm Am/Pm Am/Pm  Am/Pm
Are you seeking a specific time slot? Time From: Time To:
Will you need to have your hours verified for school/church/other? YES NO

PROGRAMS

What programs are you interested in volunteering for?

Thrive (Pre-Teen)
Thrive (Teen)
Thrive (Adults)
Grow - Afterschool

1st Steps (6&under)

Xcel (Day Program)

Reach (Adults-Day)

Administrative

Summer Camp
Fundraising
Events (Seasonal)




VOLUNTEER APPLICATION FORM
MINORS (AGES 12 - 17)

VOLUNTEER CODE OF CONDUCT

Please review the Center for ASD Code of Conduct. After reading each statement, please initial demonstrating that
you agree to abide by the rules and guidelines set forth.

1l will respect myself, other people, other people's property, and the CASD's property.
____1'will be an encourager. | will not be one who ridicules, makes fun of, bullies, or criticizes others.
_____ 1 'will participate and contribute in a positive way and accept the direction and guidance of the CASD staff. | will
deal peacefully with every situation.
I will be an example and show respect by participating, encouraging participation, and by not causing
disruptions.
_____lwill use language that reflects a positive attitude. | will not use curse words or any foul language.
_____1'will limit use of cell phones, iPads, or any other electronic devices during my time of service at CASD.
_____1'will not have or use any of the following products while on CASD property- tobacco products (including vape
devices), marijuana, non-prescription medication, alcohol or any other mind-altering substance.
| will stay with my assigned group or in my assigned area, at all times.
_____lwill be aware of where all my participants are, at all times, and keep an accurate head count of everyone
within my assigned group.
1 will check in/check out on time each day. | will wear and be responsible for my badge.
____lwilllet my lead & Volunteer Coordinator know if there are any changes to my schedule.
_____lwill not pass out any candy or food unless it has been directly provided by CASD. | will not eat any
candy/food or consume any drinks (except water) in the presence of participants if they are not also having the
same.
I will not pick up or carry any participants without approval of the CASD staff.
I willleave all discussions concerning participants behavior to CASD staff.
_____lwill not download any apps or software on participants personal devices, including social media.
_____lwill not take any pictures of participants, staff, or other volunteers unless | am explicitly asked to do so by
CASD staff.
___lwill not use participants names or give any identifiable information to anyone who does not have privileged
access to participant information.
___lwill ensure | fully understand what | am being asked to do before beginning any tasks. | will seek
clarification from my lead if needed.

_____Minors (anyone under the age of 18) will not be subject to background checks. The Volunteer Coordinator may reach out
to the applicant and their parent/guardian with any additional questions. | understand that | may be asked to provide
references before being allowed to volunteer at the Center for ASD and any adverse reports may disqualify me from
participation in the volunteer program. | understand that if at any point during my volunteer service, | commit, am arrested for,
or prosecuted for any crime my application and volunteer status will be reviewed and/or terminated with the Center for ASD.

Do you have a valid driver’s license or state issued ID? YES NO
1.Have you ever been convicted of or plead guilty to any crimes? YES NO
2.Have you ever been refused participation in any youth programs? YES NO
3.Have you ever received deferred adjudication for an offense or otherwise

required to register as a sex offender under any state or federal statute? YES NO

If you answered “YES” to questions 1, 2, or 3 please provide details.




VOLUNTEER APPLICATION FORM
MINORS (AGES 12 — 17)

SIGNATURES
| have completed this application in its entirety and certify that all statements on this application are true and
correct. | acknowledge that my participation with the Center for ASD is entirely voluntary. | accept personal all
responsibility.

APPLICANT SIGNATURE: DATE:

| have reviewed this application in its entirety and give my child permission to participate as a volunteer with the
Center for ASD. | accept full responsibility on behalf of my child. By signing below, | release the Center for ASD from
all liability, costs, and damages which could arise while my child is at the Center or from participation in events or
activities involving the Center for ASD.

PARENT/GUARDIAN SIGNATURE: DATE:

REVIEWED BY: DATE:

ORIENTATION
Once the application has been approved and references have been verified, orientation will be scheduled.
Orientation is mandatory for all new and returning volunteers. During orientation you will receive a tour of the
facility, review the volunteer handbook and be given guidance on how to provide the support for your assignment.

REFERENCES
REFERENCE NAME: RELATIONSHIP:
PHONE NUMBER: EMAIL:

CENTER FOR ASD USE ONLY

REFERENCE CHECK COMPLETED BY: DATE:

IF NOT COMPLETED, REASON:

ACCEPTED INTO VOLUNTEER PROGRAM: YES NO




