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Volunteer Information Form 

*Every volunteer (including staff) must complete this form along with the Confidentiality Agreement and Offence 
Declaration prior to commencing work with the Student Nutrition Program*  

*Please return all forms to Nutrition for Learning* 

 
DATE: ______________________ 

First Name: ______________________________ Last Name: ___________________________________ 

Nutrition Program School/Church Name: _____________________________________________________ 

ORIGINAL VOLUNTEER START DATE (MM/DD/YYYY): ______________________________ 

YOUR CONTACT INFORMATION 

Street Address: ______________________________________ 

Unit/Apt: __________________ 

City: _____________________________________  Postal Code: ________________   

Phone Number: ___________________________________ [    ] Business   OR [     ] Home 

Mobile Number: ___________________________ E-mail: _________________________________________ 

 
AFFILIATION 

[    ] Community Volunteer                       [    ] School Staff                             [     ] Parent Volunteer 

[    ] Corporate Volunteer ___________________________  [     ] Student _________________________  
       (Company Name)      (School Name) 

TRAINING 
First Aid: YES  NO 
If yes, what is the expiry date: _________________________ 
 
Safe Food Handling: YES  NO 
If yes, what is the expiry date: _________________________ 
 
WHMIS: YES  NO 
 
POLICE RECORD CHECK  YES  NO    (if more than 5 years old a new Police Check is required) 
*Please note that this is required when volunteering within a Student Nutrition Program 
 
EMERGENCY CONTACT INFORMATION (for Program Coordinator’s use) 
Contact First Name: _________________________ Contact Last Name: ___________________________ 
Relation to Volunteer: _______________________ Phone Number: ______________________________ 
 

                         


