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Volunteer Registration Form

	Last Name
	     
	First Name
	     

	Work Phone
	     
	Cell Phone
	     

	Employer/School
	     
	Fax
	     

	Address
	     
	Email
	     

	
	
	
	

	City
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	Zip
	     
	
	

	
	
	
	

	Do you speak conversational Spanish?
	 FORMDROPDOWN 


	Are you willing to stay until 5:00 PM to clean up?
	 FORMDROPDOWN 


	Have you volunteered previously at an ACT/Head Start Health Fair?
	 FORMDROPDOWN 


	If Yes, what area did you work in?       FORMDROPDOWN 
 
	

	Have you been recruited this year for a specific area?
	 FORMDROPDOWN 


	 If Yes, please select the area.      FORMDROPDOWN 

	

	What is your T-shirt size?
	 FORMDROPDOWN 


	Please specify if you are an entertainer or a medical interpreter.
	 FORMDROPDOWN 


	Do you work for Head Start?
	 FORMDROPDOWN 


	
	
	
	


Instructions: Please complete the form below. Most of the boxes have “drop down choices”.  The cities have been split into two categories. When complete either fax or email the form to the addresses below. Thank you for your willingness to help!
                     ACTkidshealthfair@cox.net
               
   

Fax:(480) 419-3890

Additional Information
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