
L’Chaim Adult Day Centre

Volunteer application

Name: _________________________________Birthdate_______________________________________

Address: ______________________________________________________________________________

Phone number: __________________________Emergency Contact:______________________________

What have been your volunteer experiences and when?________________________________________

______________________________________________________________________________________

What is the name and phone number of someone who can give you a personal reference?____________

Do you have something in particular you would like to contribute to L’Chaim’s program?  What?

____________________________________________________________________________________________________________________________________________________________________________

L’Chaim is open Mondays, Wednesdays and Fridays. Which days and hours are you available? Regularly?____________________________________________________________________________

Will you continue for at least 6 months?_____________________________________________________

What are your special interests and qualifications?____________________________________________

______________________________________________________________________________________

Do you have any condition which could limit or affect your participation at L’Chaim?_______________

​​​​​​​​​​​​​​​______________________________________________________________________________________

Allergies: _________________________Medications?_________________________________________

Dietary Restrictions: ____________________________________________________________________

May we have your permission to do a criminal records check?__________________________________

How did you hear about L’Chaim Adult Day Centre?__________________________________________

I agree to maintain in confidence all personal information regarding clients, staff and volunteers at 
L’Chaim______________________________________________________________________________
 Signature: ________________________________________   Date: _____________________________
950 West 41st Ave. Vancouver , B.C. V5Z 2N7  Phone: 257-5111 ext 400  Fax: 257-5119


