
 
 
 
Dear Volunteer Applicant, 
 
Cook Children’s has been successfully caring for ill and injured children for nearly 
90 years. From the very beginning, volunteers have played a vital role in 
providing uncommon care during a time of need. 
 
Our junior volunteers range in age from 14 – 18 years old. Volunteers help 
families with way-finding, support staff with clerical tasks, keep patients and 
siblings entertained through play and reading activities, provide much needed 
respite for parents, assist with community events, and more.  
 
Opportunities to volunteer are available seven days a week, mornings, 
afternoons and evenings. Volunteers must be able to commit to a minimum 
of 24 hours/six weeks during the 2008 summer program which runs  
June 9th – August 17th. 
 
To apply, please complete the following: 
 

 Junior Volunteer Application Form (signed by parent/guardian) 

 Authorization Agreement Form (signed by parent/guardian) 

 Provide One Reference (not immediate family) 
 
All applications for the 2008 summer program must be received on or 
before February 1, 2008. There are generally 200 summer placements 
available. If we receive more than 200 applications, we will use a drawing system 
to fill the spots. You will be notified by mail before the end of February if your 
application is selected. 
 
If you have any questions about the forms, you may call Volunteer Services at 
682-885-4337. 
 
Please mail the completed forms to: 
 
Cook Children’s, Volunteer Services 
801 Seventh Avenue 
Fort Worth, Texas 76104 
 
Thank you for your interest in joining our uncommon junior volunteer program! 
 
Marie Howell,  
Volunteer Program Manager 



Volunteer

ID# _______________

SM

H e a l t h C a r e S y s t e m s

JUNIOR VOLUNTEER APPLICATION

(PLEASE PRINT)

Last Name First Name Middle Name

Preferred nickname: __________________________________________________________________________________________

Street Address Apartment Number

City State Zip Code

Do you have a relative who is currently a volunteer here?  No  Yes  

If yes, what is their name and relation? ___________________________________________________________________________

Home Phone Number r Pager   r Work   r Cell Number E-mail Address

( ) ( )

Personal Information

Date of Birth Social Security Number Ethnicity (Optional)

School Attending Current Grade (Not GPA)

Parent’s Name Day Phone Number                   

Parent’s Name Day Phone Number

Medical Information Required

Emergency Contact (other than parent) Relationship Phone Number
Name:

List allergies and any other health concerns staff should know.

( )

Previous Volunteer   No        Yes

Parent Employee     No         Yes

( )

( )

Office Use Only:

Date Received:____________

Entered By:_______________

SB:________

BC:________

Ref:________

PLEASE COMPLETE REVERSE SIDE



(PLEASE PRINT)

Write a paragraph explaining the reasons you’d like to volunteer. Write a paragraph explaining what attracted you to seek a 
volunteer opportunity with Cook Children’s.

Social/Civic Memberships/School Clubs, Organizations, or Groups: (please list your duties)

Volunteer Experiences (please list organization and duties)

CONFIDENTIALITY STATEMENT

Please read carefully before signing

I understand and agree that in the performance of my duties as a volunteer of Cook Children’s Health Care System I must hold in
strictest confidence any observations I may make or information I may hear regarding patients, patient families or staff.

I verify that all of the information provided by me on this application is true, correct and complete. I grant Cook Children’s permission to
verify this information in arriving at a volunteer decision. I understand that false or misleading statements or the omission of any
information necessary to make this application complete will result in rejection of my application.  Cook Children’s has my consent to
photograph me performing my volunteer work.

Applicant’s Signature _________________________________________________________  Date_________________

Return completed forms to: Cook Children’s Volunteer Services, 801 Seventh Avenue, Fort Worth, Texas 76104

PARENTAL PERMISSION/TB TESTING PERMISSION

This is to certify that our son/daughter is in good health and has our permission to participate in the Junior Volunteer Program at
Cook Children’s Medical Center and to receive his/her annual TB Test.

Parent Signature ____________________________________________________________  Date_________________

List three personal goals you want to achieve as a Junior Volunteer.

Where did you learn about the volunteer opportunites at Cook Children’s?  (check all that apply)

Cook Children’s web site

Other web site:_________________

Newspaper

Radio/TV

Family/friend

Cook Children’s volunteer:__________

As a Cook Children’sparent

As a Cook Children’s patient

Other:________________________




