
 

Rehabilitative Services 
Volunteer Intake Form 

 
 

    Observation/Shadowing  
 

    Department‐specific volunteer 

 
Name:  _______________________________________________________________________________  
 
Email:  ___________________________________________________________________  
 
Phone Number:   _____________________________________________________________________  
 
Other number:  ________________________________________________________________________ 
 
School/Affiliation:  ______________________________________________________________________  
 
Reason for volunteering/shadowing:  
_____________________________________________________________________________________  
 
 
 
 
 
Hours/Dates of Availability:  
_____________________________________________________________________________________ 
 
 
Comments:  
_____________________________________________________________________________________  
 

 

 

 

Date:  ________________ 
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