Animal Shelter Volunteer Registration Form

Please fill out this registration form. Once completed, you can print this page for submission to the shelter coordinator.

1. Personal Contact Information

First Name:

| |

Last Name:

| |

Street Address:

| |
City, State, and Zip Code:

| |

Phone Nunber:

| |

Email Address:

| |

Date of Birth (MM/DD/YYYY):

| |

2. Volunteer Availability & Interests

Available Days of the Week (e.g., Monday, Saturday):

| |

Preferred Hours (e.g,, 9:00 AM - 1:00 PM):

| |

Types of Animals You Wish to Work With (e.g., Dogs, Cats, Rabbits):

| |

Briefly Describe Any Previous Animal Care Experience:

Special Skills (e.g., Photography, Fundraising, Social Media, Grooming):

| |

3. Emergency Contact

Emergency Contact Full Name:

| |

Relationship to Volunteer:

| |

Emergency Contact Phone Number:

| |

4. Agreement and Signature

By signing below, you certify that the information provided on this registration form is true and accurate.

Volunteer Signature (Print Name if filling digitally):



|

Date (MM/DD/YYYY):

| |
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