
OUR Center      
Outreach United Resource Center, Inc.  
303 Atwood St. 
Longmont, CO 80501 
Phone: 303-772-5529 
Fax: 303-684-0856  

VOLUNTEER APPLICATION FOR CHILD CARE CENTERS 
 
Full Name: ________________________________________________ Date: ______________________ 

Address: _________________________________  City, State, Zip: _____________________________ 

Date of Birth (m/d/y): ____/____/____     Gender: ____________________________________ 

Home Phone: ____________________________  Work Phone: ________________________________ 

Marital Status: ____________________________ Email: _____________________________________ 

Number of Children: _____ Names and Ages of Children: ____________________________________ 

_____________________________________________________________________________________ 

Please describe your past experience with children: ___________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please describe your health: Poor Fair Good Excellent 

Do you have any physical limitations or special concerns? ______________________________________ 

_____________________________________________________________________________________ 

Are you taking medications on a regular basis? _______________________________________________ 

Do you have any known allergies? ________________________________________________________ 

Please initial here ____ to acknowledge that we will be doing a background check with the Colorado 

Bureau of Investigation and the Central Registry. 

How many years have you lived in the State of Colorado? ______________________________________ 

 

Attitudes, Hobbies, Skills 

 

What attitudes and beliefs are of special importance to you? ____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list interests, hobbies, and activities that you pursue: _____________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have any special skills or talents you’d be willing to share? _______________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 

Outreach United Resource Center, Inc. 

 

Employment History 

 

Present Employer: _____________________________________________________________________ 

Address: ______________________________________ City, State, Zip: _______________________ 

Occupation: ____________________________________ No. of Yrs. with Employer: ______________ 

Immediate Supervisor: ___________________________ Phone: ______________________________ 

Previous Employment (please list most recent first): 

           Position  Employer  Dates of Employment  Reason for Leaving 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

 

Education 

 

High School: ___________________________ Years Attended: _____  Diploma received: ___________ 

College/University/Technical School: ______________________________________________________ 

Years Attended: _________________________ Degree: _______________________________________ 

 

References 

 

Please give name, address and telephone number of three references who are not related to you that you 

have known for at least two years or more. 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

______________________________________________ _____________________________________ 

Signature       Date 

 

For OUR Center Use Only 

Date Interview Conducted: ___/___/___ Recommendation: __________________________________ 

Background Check Conducted: Date ___/___/___ Time: _______ Staff Signature: __________________ 

 
ChildCare/Volunteer App.doc           April 9, 2003 


