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Project K.I.D., Inc.

Volunteer Packet

Project K.I.D., Inc.

P. O. Box 3218
Carmel, IN 46082

Phone: 317-502-2735

Fax: 317-582-0355

www.project-kid.org
EMAIL:  holdsafe@gmail.com

Promoting Readiness and Improving Response for Kids in Devastation
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Thank you for your interest in providing services to World Cares Center.  Please read below and complete the full application.  Include your resume in the completed package.

MISSION

Project K.I.D, Inc. seeks to promote intentional and coordinated emergency preparedness and response activities that address the specific needs of children in times of disaster and devastation.  
Disaster Child Care Delivery and Training (PlayCare)
Project K.I.D.’s PlayCare model for disaster child care was developed and rapidly deployed in the aftermath of Hurricane Katrina.  Project K.I.D. now works with communities to help them develop practical models and protocols for integrating child care into existing layers of disaster response and recovery.  Project K.I.D. can provide training in best-practice principles of disaster child care for leaders and volunteers of the entire responder community, including civilian volunteers, professional relief workers, case workers, and those tasked with supporting primary victims of disaster-affected communities.  In addition, Project K.I.D. can provide PlayCare supply kits to communities, before or after a disaster.
HoldSafe Community Exercises
Through our HoldSafe exercises, both tabletop and full-scale field exercises, explore new ways to utilize the communications, logistics, and distribution assets that can be mobilized for children in the wake of disasters.  Coordinating tools to may include collaborative logistical systems for receiving and distributing child care supplies to shelters, child care centers, schools, distribution sites, and other areas where children are cared for in the wake of disasters (“PlayCare” kits, pediatric medical supplies, etc); an integrated database and uniform credentialing system of trained disaster child care responders; best practice models of child identification and security in disaster child care environments; telemedicine capabilities for pediatric emergency responders; and model partnerships and mutual aid agreements among government and not-for-profit responders to enhance deployment and coordination of assets on the ground during disasters.  
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Your signature below indicates that you have read these precautions and will assume full responsibility for your personal security, transportation, housing and food provision.
Printed Name—






Phone Number

Signature







Date

Volunteer Application Process
All prospective volunteers for Project K.I.D. events  must complete the following forms:

· Event Registration Form (provides event-specific details about your availability and interests)

· Volunteer Screening Form (provides important information on volunteers for Project K.I.D. to ensure adequate child protection)

· Signed Verification, Authorization, Agreement, And Indemnification 
· Signed Authorizations for Background Check

EVENT VOLUNTEER REGISTRATION FORM

OFR-HoldSafe; July 23-24, 2007; Pasadena, CA

Name   ___________________________________________________  Date______________________
Address   ___________________________________  Apt.  _____  Home Phone: (___ )______________
City ________________________________________ State   __________________  Zip   ____________
SSN _____________________  Birth Date___________    Drivers License #_______________________
E-Mail Address________________________________ Cell Phone_______________________________
How did you hear about this event?________________________________________________________
Occupation   _________________________________________________________________________
Current Employer   ____________________________________________________________________
Business Address   _____________________________________________________________________
City   _____________________________________________  State ________________  Zip   _______
Work Phone (______)______________________________ Fax (______ )________________________
Languages Spoken/Written   ____________________________________________________________________

Do you have any physical/ emotional limitations or disabilities that may interfere with a Volunteer position during this exercise?  _________
If yes, please explain: ____________________________________________________________________________________
In case of emergency, please provide the person you would like us to contact:

Contact Name____________________________Contact Telephone ____________
Interest/Availability

Which of the following ways would you like to volunteer/facilitate?

(  PlayCare/Recreational Volunteer 
(  Medical/First Aid 

 (  Communications Team
(  Public Relations
(   Administrative Support
(   Fundraising
(  Other ________________________
What days and times are you available to volunteer/facilitate?  

_____All volunteers for this exercise are needed from 10:00 a.m. -4:00 p.m. on Tuesday, July 24, 2007
VOLUNTEER SCREENING FORM FOR WORK WITH CHILDREN AND YOUTH

This form, including the Verification, Authorization, Agreement, and Indemnification, must be completed by all applicants for any employee or volunteer position at Project K.I.D., Inc. (the “Corporation”), involving the supervision, custody, or care of children, youth, and vulnerable adults.  This is not an employment application form.  This form is used to enhance the Corporation’s provision of a safe and secure environment for children, youth, and vulnerable adults who participate in Corporation programs.

II.  PLEASE INDICATE THE SERVICE POSITION YOU SEEK (check all that apply): 

	_____PlayCare Site Supervisor

(direct care of children and volunteer managment)
	______Project K.I.D. Support Volunteer (nonchildcare position)  

May entail volunteer recruitment/dispatch, site set-up, communications, site supply management, transportation services, office administration, on or off-site

	_____PlayCare ChildCare Worker

(direct care of children)
	

	_____Public Relations/Fundraising Support
	


Why would you like to become a volunteer for Project K.I.D.? _____________________________________________________________________________________

_____________________________________________________________________________________

III.  BACKGROUND INFORMATION

A. Description of prior work with organizations involving children and youth -- list each organization’s name and address, the type of work you did, the approximate dates of your work, and the name, address and telephone number of one individual who can serve as a reference regarding your prior work with children and youth. (Use another page if necessary)
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
___________________________________________________________________

REFERENCE NAME________________________________________________
REFERENCE ADDRESS______________________________________________

REFERENCE PHONE ________________________________________________

B.
Have you ever been charged with, convicted of, or pleaded guilty to a crime related to child protection and safety, including (but not limited to) child abuse, child neglect, or sexual abuse?
YES _______

NO _______

(If yes, please attach an explanation on a separate page)

C.
Regardless of whether any criminal charges were filed against you, has a court ever found a child to be a child in need of services (“chins”) (or similar designation) based on a report of child abuse or neglect naming you as the alleged perpetrator of such abuse or neglect?
YES _______

NO _______

(If yes, please attach an explanation on a separate page)

D.
Are you willing to sign a request for the release of records pertaining to you by local and state law enforcement agencies?  ______________


If yes, please complete and sign the requests attached.

E.
Is there any other fact or circumstance in your background that would call into question your being entrusted with the supervision, guidance, and care of children or youth?

YES _______

NO _______

(If yes, please attach an explanation on a separate page)

F.
If you are applying to serve in a capacity that includes the transportation of children, please provide the following information:
Automobile insurance carrier_____________________________

Policy number _________________________________________
Contact name and phone_________________________________
· Description of any traffic violations with which you have been charged in the past three years
· Description of any automobile accidents for which you have been held at fault in the past three years
· Any arrests or convictions for driving while intoxicated or while under the influence of alcohol or illegal drugs
IV.  REFERENCES
Please list four (4) individuals from whom we may obtain references.  Three (3) of these individuals should be persons to whom you are not related and with whom you have a personal (not an employment) relationship.  One (1) individual should be an employer.  At least two (2) of the four (4) individuals listed on this page should be unassociated with Project K.I.D.
REFERENCE #1
NAME _____________________________________________________________

ADDRESS __________________________________________________________

TELEPHONE NUMBER __________________________

RELATIONSHIP ________________________________

REFERENCE #2
NAME _____________________________________________________________

ADDRESS __________________________________________________________

TELEPHONE NUMBER _________________________

RELATIONSHIP ________________________________

REFERENCE #3
NAME _____________________________________________________________

ADDRESS __________________________________________________________

TELEPHONE NUMBER __________________________

RELATIONSHIP ________________________________

REFERENCE #4
NAME _____________________________________________________________

ADDRESS __________________________________________________________

TELEPHONE NUMBER __________________________

RELATIONSHIP ________________________________

V.  VERIFICATION, AUTHORIZATION, AGREEMENT, AND INDEMNIFICATION
I, _______________________________, verify that the information contained in the Screening Form, of which this Verification, Authorization, Agreement, and Indemnification is a part, is true and correct to the best of my knowledge.  I authorize Project K.I.D., Inc. (the “Corporation”), to obtain any information regarding my character and fitness for work with children, youth, and vulnerable adults from the individuals or entities listed in the Screening Form, from any state or federal agency that maintains such information, and from any law enforcement or child protection services agency.

In the event the Corporation selects me to work in any capacity with children and youth, I affirm that I have read and will be bound by the Corporation’s Child Protection Guidelines. 

I further state that I will, at my own cost, defend, indemnify, and hold harmless (in other words, reimburse and be responsible for) the Corporation and its affiliates, trustees, officers, directors, employees, agents, volunteers, successors, and assigns against any and all claims for liability, injury, loss, damage, or expense (including attorneys’ fees) in any way connected with or arising out of my negligent acts or intentional misconduct while working for the Corporation with children and youth.

THIS IS A VERIFICATION, AUTHORIZATION, AGREEMENT, AND INDEMNIFICATION.  I HAVE READ THIS VERIFICATION, AUTHORIZATION, AGREEMENT, AND INDEMNIFICATION.  I UNDERSTAND THAT I AM INCURRING SIGNIFICANT OBLIGATIONS BY SIGNING IT.  I AM SIGNING THIS VERIFICATION, AUTHORIZATION, AGREEMENT, AND INDEMNIFICATION VOLUNTARILY.
________________________
 ________________________________              ___________________                                 Printed Name


Signature




Date

If the person whose information is contained in the Screening Form is not yet 21 years old, both custodial parents or the legal guardian(s) also must sign:

AS THE CUSTODIAL PARENT(S) OR LEGAL GUARDIAN(S) OF THE ABOVE-NAMED INDIVIDUAL, I/WE VERIFY THAT I/WE FULLY UNDERSTAND, AGREE TO, AND ACCEPT ALL PROVISIONS OF THIS VERIFICATION, AUTHORIZATION, AGREEMENT, AND INDEMNIFICATION.
___________________________
___________________________      

_____________                                                        Parent/Guardian Printed Name 

Signature




Date

___________________________
___________________________      

_____________                                                        Parent/Guardian Printed Name 

Signature




Date

VI.
REQUEST FOR RELEASE OF RECORDS BY STATE POLICE
I hereby request the _______________ (indicate your home state) State Police to release any information in its possession which pertains to any convictions of the undersigned for crimes under federal, state, or local law.  I hereby release the ______________ State Police from any and all liability resulting from such disclosure.

___________________________________

_________________________________ 

Signature 





Printed Name

___________________________________

Maiden Name (if applicable)

______________________________________________________________________________

All aliases or other names by which I have been known

___________________________________

Date of Birth

___________________________________

Social Security Number (if required)

___________________________________

Today’s Date

Name and address to which records should be sent:
Lenore T. Ealy, Ph.D., Chairman
Project K.I.D., Inc.
P O Box 3218

Carmel, IN 46082 
FAX:  317-582-0355
EMAIL:  holdsafe@gmail.com
VII.
REQUEST FOR RELEASE OF RECORDS BY LOCAL POLICE DEPARTMENT
I hereby request the ____________________________Police Department (the “Department”) to release any information in its possession which pertains to any convictions of the undersigned for crimes under federal, state, or local law.  I hereby release the Department from any and all liability resulting from such disclosure.

___________________________________
_________________________________ 

Signature 




Printed Name

___________________________________

Maiden Name (if applicable)

________________________________________________________________________

All aliases or other names by which I have been known

___________________________________

Date of Birth

___________________________________

Social Security Number (if required)

___________________________________

Today’s Date

Name and address to which records should be sent:

Lenore T. Ealy, Ph.D., Chairman

Project K.I.D., Inc.

P O Box 3218

Carmel, IN 46082 

FAX:  317-582-0355
EMAIL:  holdsafe@gmail.com
I.  PERSONAL/PROFESSIONAL INFORMATION








Name______________________________________________________________


(Last)			(First)			(Middle)


Home Address____________________________________________________________


			(Street)			(City)		(State)		(Zip Code)





Telephone Numbers





Home (___)_____-________	Work (___)_____-________ Cell (___)_____-________





Driver’s License Information





Number ________________________________	State ______________





(Identity must be confirmed with a valid driver’s license or other photo identification.)





Are You Representing Another Organization? 





Name _____________________________________Title______________________________





Address______________________________________________________________________





**CRITICAL INFORMATION FOR PROJECT K.I.D. VOLUNTEERS**


Project K.I.D. conducts events (disaster responses and disaster training exercises and drills) that involve the provision of civilian-centric emergency care for children in the earliest post-disaster response.  Volunteers participating in any field exercise or active disaster response must be in excellent health (able to physically lift site supplies and small children up to 50 lbs. and keep up with the strenuous physical demands of active play), have up-to-date immunizations, and be prepared for the physical and emotional stress of the environment.  





Volunteers must make plans to be self-reliant while participating in any response or exercise.    This includes:





Making provisions for your own housing in the area. (In an actual disaster response this may entail staying in volunteer work camps, churches and other primitive conditions.)


Making provisions for your food and water requirements during your stay.  Project K.I.D. will make every effort to provide drinking water when it becomes available.  


Providing your own travel to and from the area, and making arrangements for transportation while on the scene.


Taking adequate health precautions including having up-to-date immunizations, wearing protective clothing and sunscreen, etc.


During real emergencies, helpful information for responders and volunteers can usually be found at the FEMA and/or CDC websites, and these sites should be consulted prior to deployment:


� HYPERLINK "http://www.cdc.gov" ��http://www.cdc.gov�


� HYPERLINK "http://www.fema.gov" ��http://www.fema.gov�












