TOWN HALL

TOWN OF CALEDON 6311 'O[d Church Road, Caledon, ON L7C 1J6 -
9U5~58:4-2272 1.888.CALEDON .| www.caledon.ca

CALEDON ANIMAL SHELTER VOLUNTEER APPLlCAT!ON

12889 Coleraine Drive, Caledon ON L7E 3B5
Phone 905-857-5208 or 1-866-818-5493 Fax 905-857-9925

DATE .

APPLICANT INFORMATION (Applicants must be 15 & over)
Name'(ﬁrst &last) -

Address .

City ' Postal Code

Home Phone , ‘ Work Phone A‘

Cell Email

Indicate Relevant Age Group [ 1520 ] 21-30 [] 3150 [] >50
Emergency Contact ' Telephone
Family Doctor . Telephone
Occupation

Previous Volunteer Experience

Experience with Animals

Physical Limitations {allergies, lifting etc.)

Reason for Volunteering

List any Peis at Home

AVAILABILITY/AREA OF INTEREST
Please note that volunteer hours are offered Monday - Friday only

Please indicate days and times available

Day Time ' Day - Time-
Monday Thursday
Tuesday Friday
Wednesday

Please select an activity of interest

Dog Walking ] . Fundraising D

Cat Care [] Other

Please indicate if you are a student Iooklng 1o complete Community Service Hours
Yes [_| No [] :

Personal information contained on this form is collected pursuant to The Municipal Freedom of Information and Protection of Privacy Act, and
will be used for the purpose of animal shelter volunieers.



