
Island Nursing Home and Care Center 

Volunteer Services Application 
 

Name:         Date:      

Address:             

Phone #:     Date of Birth:     Sex:    

Have you performed volunteer services in a nursing facility before?             □Yes  □ No 

If yes, please give a brief summary of your previous experience:      

            

            

             

Do you enjoy working with Senior Citizens?        □ Yes  □ No 

Do you have any relatives in this nursing facility?           □ Yes  □ No 

If yes, what is the residents’ name?         

Have you ever had any relatives in a nursing facility?           □ Yes   □ No 

If yes, where?            

 

Please check off the areas in which you would be interested in serving as a volunteer: 

  Outdoor Strolls     Room Visits    Arts & Crafts 

  Reading     Letter Writing    Entertainment 

  Bingo/Other games    Church Services   Bible Study 

  Gardening     Yardwork    Pet Visits 

  Cooking/Food Projects    Group Discussions   Current Events 

  Host/Hostess at Mealtimes   Scenic Drives    One-to-one 

  Assisting at Special Events   Painting Fingernails   Decorating 

  Transporting Residents’ to Appointments and Community Events 

  Other:             

 

Do you do any of the following: 

  Sewing      Knitting    Painting 

  Crocheting     Embroidering    Woodworking 

  Pottery/Clay Modeling    Other:        

  Speak a foreign language:          

  Play a musical instrument:          

 

When would you be available for volunteering? 

  Monday Time:       Tuesday Time:   

 Wednesday Time:       Thursday Time:   

  Friday  Time:       Saturday Time:    

 

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses in the 

past seven years?    

If yes, please describe in full:          

             

I authorize INH to conduct a thorough background check if necessary.             □ Yes   □ No 

I give permission for INH to use my photo for ads and displays.          □ Yes   □ No 

I have received a copy of the Volunteer Policies and Procedures.          □ Yes   □ No 

 

             

(Volunteer Applicant’s Signature)   (Parent/Guardian Signature if under 16) 



 

 

Island Nursing Home and Care Center 

Volunteer Policies and Procedures 

 

 
Volunteer Rights: All volunteers of Island Nursing Home and Care Center shall be 

extended the right to be given meaningful assignments, the right to 

be treated as equal, the right to effective supervision, the right to 

full involvement and participation and the right for recognition for 

work done.  In return, volunteers shall agree to actively perform 

their duties to the best of their abilities and to remain loyal to the 

goals and procedures of this facility. 

 

Supervision:  The Activity Director/Volunteer Coordinator at Island Nursing 

Home and Care Center is responsible for organizing and maintaining 

the volunteer program. 

 

Dress Code:  All volunteers of Island Nursing Home and Care Center are 

considered representatives of the facility.  We are judged not only 

by the service we render and our actions towards residents, visitors 

and staff, but by our personal appearance as well.  Our dress code 

is to avoid extremes.  A neat and well-groomed appearance and good 

personal hygiene are of the utmost importance.  All employees and 

volunteers must wear nametags. 

 

Attendance:  All volunteers of Island Nursing Home and Care Center are 

required to sign in and out on the Volunteer Sign in sheet.  We 

require volunteers to keep commitments made to the staff and 

residents and to be on time.  If for some reason you will not be able 

to come in and volunteer for a time that you have scheduled, you 

must call in and let the Volunteer Coordinator know not to expect 

you. 

 

Confidentiality: All volunteers of Island Nursing Home and Care Center must  

   sign a confidentiality statement, agreeing to adhere to the outlined 

procedures for maintaining confidentiality of all resident, family, 

staff and business information. 

 

Orientation:  All volunteers of Island Nursing Home and Care Center are 

required to participate in a facility orientation.  This includes but is 

not limited to fire safety and disaster preparedness, resident rights 

and dignity issues, abuse prevention and reporting, staff safety 

procedures, infection control, and a facility tour.   

 

Resident Privacy: Before entering a residents’ room, always knock on the door and 

wait for an invitation before entering.  Let the resident be your host 

while you are visiting in their home. 



 

 

 

 

Resident Safety: Safety devices, in the form of seat belts, cushions, alarms, or trays 

may be put in place for the resident’s protection.  A volunteer may 

not remove these devices without permission from the nursing staff.  

If a resident is uncomfortable, a member of the nursing staff is to be 

notified immediately. 

 

Volunteers may not transfer residents to or from wheelchairs.  They 

must always ask a member of the nursing staff to do this.   

  

Always inform a resident that you are going to move them in their 

wheelchair before doing so.  Proceed forward cautiously, making 

sure that the residents’ feet are on the foot pedals and that their 

elbows are safe from bumping.  If no foot pedals are present, the 

residents’ feet should be raised before proceeding.  Never pull a 

wheelchair backwards, except to turn or reposition it. 

 

All safety concerns should be reported to the Volunteer Coordinator, 

Charge Nurse or Administrator immediately. 

 

Reporting Practices: All volunteers of the Island Nursing Home and Care Center are 

required to report any of the following: 

 

 All requests made by residents, family members or staff that the 

volunteer cannot take care of himself/herself. 

 Any changes in a resident’s condition, reaction to change, what 

the volunteer did for the resident, and any accidents. 

 Any broken or damaged equipment. 

 Any unsafe working areas or conditions. 

 Any unusual occurrences. 

 Failure of any staff or volunteer to inform residents when 

activities are occurring or to encourage resident involvement in 

activities. 

 Any resident abuse by anyone, including but not limited to staff, 

other residents, family members, consultants, volunteers, etc.  

The phone number for mandatory abuse reporting is located on 

the back of each staff member and volunteer’s nametag, as well 

as being posted in the facility hallways and at each nurses 

station. 

 

Incident Reporting: In the event that a volunteer is injured while at the facility, or while 

assisting residents outside the facility, the Volunteer Coordinator is 

to be notified immediately, and an incident report shall be 

completed.  All incidents will be investigated. 

 

Resident Property: At no time shall the property of a resident be used by any volunteer 

or employee for any purpose other than intended for and by the 

owner. 

 



Gratuities/Payment: The Island Nursing Home and Care Center prohibits any person 

from receiving any gift, gratuity, or payment for services rendered; 

the making of any promise on behalf of the facility; or engaging in 

any activity, practice or act which conflicts with the interest of the 

facility or its residents. 

 

Volunteers may not accept any cash, gifts, jewelry, etc. from 

residents for services provided.  Volunteers may accept small acts of 

kindness such as candy, cakes, cookies, etc. 

 

Volunteers and their immediate families may not accept any discount 

on personal purchases of products from a supplier that does business 

with the facility.  Discounts made available to all 

employees/volunteers as a general practice may be accepted. 

 

Gifts For Residents: Do not bring in unauthorized gifts such as food, drugs, tobacco, 

   alcohol, matches, etc. without discussing it with the Volunteer 

Coordinator.  If a resident asks you to do a special favor for them, 

check with a member of the nursing staff or the Volunteer 

Coordinator first.  They are in a position to know of any existing 

restrictions regarding the residents. 

 

Resident Dignity: Handle all matters in a confidential manner pertaining to the 

residents’ personal life, both past and present.  Treat all residents as 

intelligent persons capable of making their own decisions.  They are 

mature adults, not children.  Do not talk down to any resident.  They 

need empathy, not sympathy. 

  

Pet Visits:  All pets who visit must be accompanied by their owner or a 

designee who can monitor and handle the pet.  Pets are not allowed 

to run about in the facility as they may cause an unsteady resident to 

fall.  All pet owners must provide the facility with proof that all 

applicable immunizations are current. 

 

Other:   All volunteers of Island Nursing Home and Care Center are  

   required to maintain a pleasant disposition and good manner at all 

times, and must consistently work cooperatively with all residents, 

family members, staff and visitors.  

 

All volunteers under the age of 15 must be accompanied by their 

legal guardian or other responsible adult.   

 

I have read and understand the functions and requirements of participating in the volunteer 

program at Island Nursing Home and Care Center.  

 

            

       (Signature of Volunteer)      (Date) 

 

 

 

 

 



 

 

 

 

 

Island Nursing Home and Care Center 

Volunteer Confidentiality Statement 

 

 

 

I,         , hereby agree to regard all 

information received in the performance of my volunteer work in this health 

care facility as confidential. 

 

I understand that as a volunteer, I will be responsible for maintaining the 

confidentiality of all proprietary or privileged information to which I may be 

exposed.  This includes all staff, volunteers, residents, resident family 

members, visitors and the overall business of the facility. I agree to respect 

this confidentiality in the performance of my volunteer duties and in all 

statements I may make outside of the facility. 

 

As a volunteer of Island Nursing Home, I agree to adhere to the following as 

outlined: 

 

1. I will discuss no aspect of resident care or condition unless directly 

pertinent to on-duty situation. 
2. I will refrain from discussing the condition of any resident with family 

members.  Report of resident conditions shall be made solely by authorized 

individuals. 

3. I will treat residents and their families with dignity and respect. 

4. I will maintain a discreet and professional manner in all aspects of 

interactions with residents, resident family members and staff. 

5. I will report concerns regarding confidentiality to the Volunteer 

Coordinator immediately. 

 

Signed by: 

 

             

  (Volunteer)       (Date) 

 

 

             

 (Volunteer Coordinator)      (Date) 
 


