
 
 

Volunteer Application Form - 2016 
 
Thank you for your interest in volunteering your time to help with Provo Children’s Home. Our Current In-
Home Volunteer Program requests you volunteer 2 hour once a week at a set day and time between 4pm-
8pm. 
 
Our new Friends Day Out program requests you volunteer 4 hours on a Saturday/Sunday or Holiday once 
per month. 
 
Please complete all sections of this form to the best of your ability, and contact us at info@pch.tc  if you have 
any questions. Please call 242-7191 to arrange the pick-up of your completed form or email  info@pch.tc  
 
It is also important that you provide us with a police check from your local police station along with a copy 
of your passport and TCI status ie Belonger, PRC, Work Permit.  We know you will understand that all 
volunteers have to be vetted before being able to work with our PCH children. 
 
Thank you and we look forward to your future involvement.      
 

Personal Information  

Name  

Address  

Phone 
number  

Gender  male female                                 DOB:   

How much time and when are you willing to commit to volunteering with PCH? 
 

 Once a week  
 Once every two weeks 
 Once a month  
Once in a while, please explain  

 
 
List the volunteer opportunities that interest you?  
 
Interacting with kids  
life skills such as cooking, sewing, gardening, swimming, etc  
helping with school work, reading, computers, math, etc   
big brother or sister type work  
 
and-or  
Fundraising  
Donation of services  
 
 



 
 
Please list the age groups you are interested in working with 

 Under 10 
10-12  
13+ 
All ages  
just boys  
just girls  
both boys and girls  

 

Do you have any 
special skills or 
interests that you 
would be willing to 
share with the kids?  
(cooking, art, sports etc) 

 
 
 
 
 
 
 
 

Please list some of your 
previous volunteer 
experience 

 
 
 
 
 
 
 

 
 
Do you know any of the 
children currently in 
the home? In what 
capacity?  
 
 
 

 

 
Is there anything else 
you would like us to 
know about you? 
 

 

References 
Please list two references other than family members whom we might contact  
 

Name  Address Phone Number  Relationship  

    

    

	
  
	
  
	
  
	
  
	
  
	
  



 
	
  
	
  
	
  
As	
  a	
  volunteer	
  of	
  Provo	
  Children’s	
  Home	
  (PCH),	
  I	
  understand	
  that	
  I	
  would	
  come	
  into	
  contact	
  with	
  many	
  
children	
  facing	
  highly	
  sensitive	
  family	
  matters.	
  By	
  becoming	
  a	
  volunteer,	
  I	
  hereby	
  agree	
  to	
  keep	
  every	
  and	
  
all	
  aspects	
  of	
  the	
  issues	
  facing	
  each	
  child	
  referred	
  to,	
  discharged	
  from	
  or	
  receiving	
  services	
  from	
  PCH;	
  
including	
  reasons	
  for	
  the	
  child’s	
  connection	
  to	
  PCH,	
  names	
  of	
  family	
  members	
  and	
  relatives,	
  information	
  
confided	
  in	
  me	
  from	
  the	
  child,	
  the	
  child’s	
  medical	
  information,	
  PCH	
  records	
  on	
  the	
  child,	
  and	
  other	
  similar	
  
concerns;	
  in	
  complete	
  and	
  absolute	
  confidence	
  during	
  and	
  after	
  my	
  volunteer	
  work	
  with	
  PCH,	
  subject	
  to	
  
any	
  legal	
  obligation	
  under	
  the	
  laws	
  of	
  the	
  Turks	
  and	
  Caicos	
  Islands.	
  I	
  hereby	
  also	
  agree	
  to	
  notify	
  PCH	
  of	
  any	
  
conflicts	
  of	
  interest	
  that	
  may	
  exist	
  on	
  account	
  of	
  me	
  personally	
  knowing	
  any	
  child	
  and/or	
  his/her	
  family	
  
members,	
  particularly	
  if	
  the	
  circumstances	
  through	
  which	
  I	
  have	
  come	
  to	
  know	
  the	
  child	
  and/or	
  his/her	
  
family	
  members	
  are	
  of	
  a	
  past	
  or	
  present	
  contentious	
  nature.	
  I	
  also	
  hereby	
  agree	
  to	
  read	
  and	
  follow	
  PCH’s	
  
procedures	
  manual	
  for	
  handling	
  various	
  matters	
  properly	
  and	
  respectfully	
  and	
  the	
  rules	
  and	
  regulations	
  
set	
  out	
  for	
  the	
  protection	
  of	
  the	
  children	
  while	
  in	
  my	
  care.	
  

	
  
 
  
  
Volunteer  Signature  _________________________  Date  ______________________________  
  
Print  Name:________________________________  
  
  
  
Witness  Signature  ___________________________  Date  _____________________________  
  
Print  Name:_________________________________  


