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Type of Application:  New  Renewal 

 

Personal Information 

 Name: 

 _____________________________________________ 

 Address:

 _____________________________________________ 

 E-mail: 

 _____________________________________________ 

 Home phone:

 _____________________________________________ 

 Cell phone:

 _____________________________________________ 

 

Working with Children and/or Animals 

If working directly with children or animals, a Criminal History and Current Warrants 

check may be run.  If working directly with animals, your name and address may 

be checked with your local animal services agency.  Information will be run through 

a Sexual Offender/Predator List for anyone working directly with children.  

 Driver’s License No.: _______________ 

 State Issued:  _______________ 

 DOB:    _______________ 

 

Additional Training 

Some areas require additional knowledge.  Would you be willing to 

take on-line courses or attend training sessions to acquire this 

knowledge?   Yes   No 
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Additional Information (You may use the back of the application if needed).  

 Hobbies:

 _____________________________________________ 

 Interests:

 _____________________________________________ 

Past Volunteer Work:   

 

 

 

 

Is there a special area of KsKs that you would like to be 

involved in? 

__________________________________________________ 

 

 

 

Please list any training, job experience, or life experience 

obtained that you believe will aid in placing you in the most 

suitable position.  
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Permissions 

Personal information such as full name and contact information will 

only be available to Program Officers & Staff unless permission is given 

to share this information with others. By marking the items below with 

your initials, you give permission to share those parts of your 

information with other volunteers in a discreet manner and if Program 

Staff deems other parties have a reason for such information. 

 

 _____ First name only 

 _____ Full name 

 _____ E-mail address 

 _____ Phone number 

 _____ City and State only 

 _____ Full address 

 _____ Full name may be used in KsKs Newsletter or Websites 

 

If at any time you post on-line (or through other standard means) 

your name, location, or other personal information to a specific Karl's 

Kids Program, Inc. group, it will be understood that such information is 

to be treated as public knowledge within that group. 

 

 

 Signature: _______________________ 

 Date:  _______________________ 
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Use this space for anything you wish to add. 

 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
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