
 

Volunteer Intake Form 
 

 
NAME: __________________________________________________________ DATE: ____/____/____ 
  (LAST)    (FIRST) 
 
 
HOME ADDRESS: ____________________________________________________________________ 
  (STREET)  (CITY)            (STATE)   (ZIP) 
 
 
MAILING ADDRESS (If Different): ________________________________________________________   
   (STREET)   (CITY)  (STATE)    (ZIP) 
 
BIRTHDATE: ____/____/____ 
 
HOME PHONE: __________________________ CELL PHONE: __________________________ 
 
 
EMAIL ADDRESS: __________________________ OTHER: _______________________________ 
 
 
Please list 10 STRENGTHS about yourself:  
 
 
 
 
 
 
 
 
Please list 10 WEAKNESS about yourself:  
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