FamiLy Councir Giving Back Volunteer ID#

STUDENT VOLUNTEER
Contact / Information Sheet

Name: Date:
FIRST LAST MM/ BD /Yy
Address:
STREET ADDRESS iy STATE ZIPCODE
Phone: ( ) ( )
HOME PHONE NUMBER CELLULAR PHONE NUMBER
Email Address:
School you're representing:
Sponsor’s Name: ()

CONTACT PHONE NUMBER
Short Bio about yourself:

Your personal interests:

Do you enjoy working with senior citizens? ... Yes|[ ] No| ]
Have you ever performed volunteer services in a Nursing Home before? ... Yes[ ] No[ ]

If so, where:

Do you have any relatives in this Nursing Home? .............................. Yes[ ] No|[ ]

If so, Resident’s Name and Room Number:

Do you have any special talents you would like to share with the Residents? Yes[ ] No[ ]

If so, please describe:
Do you play any musical instruments? ... Yes[ | No| ]

If so, please describe:

Comments / Suggestions:

.. .helping ensure the “gold” in the “golden years” doesn’t tarnish. . .




FamiLy Councio Giving Back Volunteer ID#

STUDENT VOLUNTEER
Confidentiality Agreement

L , hereby agree to regard all information received
STUDENT VOLUNTEER - PRINT NAME

in the performance of my volunteer work at Grace Care Center of Katy, as confidential.
I understand that Grace Care Center of Katy respects its residents’ rights with regard to
privacy of information and I agree to respect these rights in the performance of my
volunteer duties and keep professional confidentiality in all my statements and
comments outside of this facility.

I furthermore agree to respect the residents’ rights to privacy as well as those of family
members and staff of Grace Care Center of Katy inside and outside of the facility.

Signed:

Date:
STUDENT VOLUNTEER’S SIGNATURE MM/ DD YYYY

Permission Approval for Minors (under 18 years of age)
Parent or Legal Guardian:

I, , hereby giver my permission for
PARENT OR GUARDIAN — PRINT NAME

, who is my , to do volunteer
STUDENT VOLUNTEER'S NAME RELATIONSHIP

work at Grace Care Center of Katy.

Signed:

Date:
PARENT OR GUARDIAN SIGNATURE ) MM / DD/ YYyy

.. .helping ensure the “gold” in the “golden years"’ doesn’t tarnish. ..
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Student Volunteer Orientation Checklist

Volunteer Name: School:
Orientation Host: Date of Orientation:

1. Understanding the importance of activities for residents and daily interaction for social stimulation.

O Briefed on State Regulations for activities within a nursing home setting.
[ Explained the different levels of participation and abilities.

0 Family dynamics and how families play a roll in supporting their loved one.
[0 How to handle refusals to participate when inviting residents to attend.

2. Policies and procedures for Student Volunteers.

Shown designated eating areas, restrooms and break areas provided.
What to do when you cannot show up for a scheduled time and date.
What is appropriate dress when volunteering.

Designated smoking areas. (Not encouraged on premises)

Rules on assisting a resident to smoke or helping them outdoors.

ooooon

Language and sensory while addressing a resident verbally.

3. Student volunteers sign-in procedures and participation in activities.

Committed dates and times.

Where to sign in and out when entering the building.

Reviewing specific activities.

Choosing activities of interest to you.

Sharing activities you would like to bring to the prégram in addition to set activities.

oooooao

Talents you may want to share with the residents.

4. Atour of the building.

O walking volunteers around and pointing out all areas and their functions.

5. Location of activity supplies and instructions on the sound equipment and machines.
O Shown where all the supplies are for activities around the building.
[0 Demonstration on how to operate the popcorn machine and the surround-sound with
microphone.

6. Reviewing fire and safety laws.

[0 what to do in case of a fire.

O Where the fire extinguishers and fire alarms are located.

O What to do in case of choking or a resident having a crisis. _
7. Infection control Procedures.

0 Hand washing
[1 Isolation
O Communicable diseases

8. Hasread and understands the Residents Bill of Rights.

Acknowledged by: Date:

...helping ensure the “gold” in the “golden years” doesn’t tarnish. ..
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