
Name:                                          

Circle the        

volunteer job 

you  are             

interested in. 

Tutor Games Room 

Assistant 

Gym Assistant Enrichment  

program 

Intern Other 

Date:                                          

Are you  over 17?     No                         Yes 

Approximately what date 

do you want to start your 

service? 

                                         

What day(s) are you availa-

ble to volunteer? Please * 

your preference. 

Tues Mon Wed Thu Fri 

When do you want to end?                                          

Approximately what 'me do 

you want to volunteer 

(hours are 3:15-5:45) 

 

Volunteer Interest Form 

*we are required to perform a background check for 

individuals over 17. 

Email:                                          

Thank you! Please contact 

Emily O’Rourke at 

orourke@concordkids.org 

or 224-1061 to take the 

next step. 

Phone:                                          


