
 Recreation & Volunteer Services 
Volunteer Registration Form 

6260 Blundell Road, Richmond, B.C. V7C 5C4,  
(604) 271-3590 ext 122 

Commitment Time:    Minimum of three (3) months required.    
Minimum Age: 14 or Grade 9* (13- Gr 8 may be considered- suitability determined at interview) 

                                            
Criminal Record Check: Required (form will be given at your interview) 
Influenza vaccine:  Required during flu season (Dec-April)  

(Please print clearly) 
 
Last Name: ____________________________ First Name: ________________________ 
       Preferred name: __________________ 
Address: ______________________________   
City: _______________________________  Postal Code: ________________________        
Telephone numbers:  
Home: ___________________ Cell:  ______________________________  
Work:  ___________________ E-mail: ______________________________ 
 
Occupation: __________________________________________________________________  
Are you a student? If so, where and what year/grade: ______________________________ 
 
List any experience (work/volunteer), training and skills which you feel could benefit Rosewood 
Manor (e.g., care aide/nursing certificate, computers, committee work…) 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Languages: Spoken: _______________________   Written: ________________________ 
 
Interests and Hobbies:  _________________________________________________________ 
______________________________________________________________________________ 
 
What instruments do you play?  _________________________________________________ 
 
Please indicate volunteer areas you are interested in:  
_____ One-to-one visiting   
_____ Small groups   
_____ Large groups  
 
Availability: Day(s): _____________________________________________________________ 
  Time(s): morning ________ afternoon _______ evening _______ Over → 

 



REFERENCES  
1. Name: _________________________________  Phone: ___________________ 
 How do you know this person? _________________________________________________ 
 
2. Name: _________________________________  Phone: ___________________ 
 How do you know this person? _________________________________________________ 
 
 
 
 
 
 
 
How did you hear about Rosewood Manor’s Volunteer Program? 
_____________________________________________________________________________________ 
 
“I hereby certify that the information contained in this application is true to the best of my 
knowledge.” 
_______________________________  
 ___________________________ 
 Registrant’s Signature      Date 
 
 
 
 

 
 

 
 
 

 
 
 
 

 
 

 
f:\data\wpdata\volunteer\forms\vol intake forms\registration.docrev Apr 19 

Who should we contact in the event of an emergency? 
Name: ___________________________________  Relationship: _________________   
Phone numbers: _______________________________ 
 

Parent/guardian consent (required for volunteer applicants under the age of 16) 
 
I am aware that ______________________________________ has applied to become a volunteer with 
Rosewood Manor.  I give my approval for this. 
 
Name of parent/guardian (please print): ___________________________________________ 
 
Signature: _______________________________ Date: _______________________________ 


