	SERENITY FARM EQUINE SANCTUARY
 
	Date form completed
_______/_______/________


Volunteer Information Form  
PERSONAL INFORMATION 
	Name
	 
	Date of Birth
	 

	Address
	 

	Phone [Home]
	 
	Phone [Cell]
	 

	Email
	 
	Referred By
	 


What brings you to SFES?
EMERGENCY CONTACT (Please list someone not volunteering with you) 
	Name
	 
	Relationship
	 

	Address
	 

	Contact[Home]
	 
	Contact[Cell]
	 


[image: ]AVAILABILITY 
	 
	MONDAY 
	TUESDAY 
	WEDNESDAY 
	SATURDAY 
	SUNDAY 

	DAY
(8:00 To 1:00)
	 
	 
	 
	 
	 

	EVENING 
(6:00 To 9:00) 
	 
	 
	 
	 
	 


Community Service Logging?  (information required to begin Community Service)
	PO or CS Contact Name
(Required to do community Service)  
	COUNTY or Agency
	Position/Activity  
(PO or CS Supervisor?)  
	Email and Phone No.  

	  
  
	  
	  
	  


All Volunteers
 Retired         Student         Works FT       Works PT    Other________________________________
For Those with Horse Experience
 Western          English         Beginner       Intermediate    Advanced  Hunter/Jumper/Evening
 Pleasure            Trail        Show          Colt Starting    Groundwork              Horse Trainer
 No Horse Experience but want to Learn   Would prefer to help but not handle horses.
Any medical information we need to be aware of?  (Allergies? Lifting limits?  )  
__________________________________________________________________________________________________

	Volunteer’s Signature:
	
	Date:
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