
 

 
Clothes For Kids 

16725 52nd Ave West 
Lynnwood, WA 98037 

 
Phone: 425-741-6500 

www.clothesforkids.org 

Volunteer Registration Form 
 

This portion must be completed by Clothes For Kids representative: 

 
First Name: _______________________ 

 
Last Name: _____________________________ 

 
Birthdate: ___ / ___  / ____ Drivers License #: ________________________ 

 
 

Start: ___ / ___ / ___ 

 

 

Shift: _______________ 
 

End: ___ / ___ / ___ 

 
 

This portion must be completed by Volunteer 

 
Address: ______________________________________________________________ 
 
City:      ______________________________ 

 
State: ______       Zip: _____________ 

 
Phone: ______________________________ 

 
E-mail: _______________________________ 

                     Please indicate whether home or cell phone.  
 
Employer: ____________________________ 

 
Work phone: __________________________ 

(if applicable) 

 
Previous Employer: _____________________ 

 
 
Position: _____________________________ 

 
Emergency Contact:  
 
Name: _______________________________ 
 

 
 
 
Phone:_______________________________ 

 
 

I. Skills and Interests 
 

 
Previous Volunteer  Experience: _________________________________________________ 
 
Hobbies, Interests, Skills: _______________________________________________________ 
 
What areas of volunteer work are of interest for you? 
Check all that apply: 
 

 Assisting shoppers  Stocking shelves / racks 
 Laundry  Display / Seasonal 
 Ironing  Office Assistant 
 Mending  Inventory 
 Board of Directors  Sorting clothes 



 

 
 

II. Availability 
 

At what times are you interested in 
volunteering? 

 Daytime  Evenings  Flexible 
 

 
Do you have First Aid and/or CPR training?     Yes     No   
If yes, please list date and type(s) of training:________________________________________ 
 
____________________________________________________________________________ 
 
Do you have any physical limitations we should be aware of?      Yes      No 
(This will help us to determine your work placement)  
If yes, please explain: __________________________________________________________ 
 
____________________________________________________________________________ 
 
 

 
 

III. References 
 

List names and phone numbers of two personal references: 
 
Name: ______________________________ 
 
Name: ______________________________ 
 

 
Phone: ______________________________ 
 
Phone: ______________________________ 

How did you learn about us?  
 

 Newspaper 
 

 Internet 
 

 School 
 

 Volunteer / Friend 
 

 Other: _____________________________________ 
 

 
 

Mission Statement of Clothes For Kids 

 
The mission of Clothes For Kids is to help qualified community members build confidence and 
self-sufficiency by providing quality wardrobes and resources. 
 

 
 
Signed: __________________________________                                    Date: ___ / ___ / ___ 
 
Parent Signature if volunteer is under 18: __________________________Date: ___ / ___ / ___ 
 
Please provide copy of Driver’s License or photo ID for our records. 


