PASCO COUNTY ELDERLY NUTRITION PROGRAM/MEALS ON WHEELS

VOLUNTEER REGISTRATION/ENROLLMENT and

HIPAA AWARENESS CERTIFICATION

Please Print 



       Volunteer Site Location:
Last Name: ________________________First Name:____________________  M.I.:__________

Social Security #:__________________   Driver’s #:____________________________________

Street Address:_________________________________________________________________

Mailing Address (if different from Street address):______________________________________
City:_____________________State:______________County__________Zip:_______________
E-Mail Address:________________________Date of Birth:____/______/_________
Telephone:(____)___________________________or Cell #:(____)______________________
Disabled:  _____Yes    _____No; If yes, please describe any reasonable accommodations needed to perform volunteer duties: ________________________________________________
_____________________________________________________________________________
Race:_______________ Retired Senior Volunteer Program (RSVP):  Yes _____       No______
Type of Volunteer (Check as many as are applicable)

____ Kitchen     ____Driver          _____ Clerical           _____Outreach       _____Other

In case of emergency is there anyone you would like us to contact:

Name:________________________________________________________________________  Phone:_______________________________________________________________________
Have you been convicted of a Felony or a Misdemeanor (or similar offense) by the Court Martial, or plead No Contest to such an offense, or plead Guilty to such an offense (including all instances of the foregoing, even if adjudication was withheld or if you were placed on probation)?   _______Yes   ______No   If yes, state the Court, Crime Committed, Disposition of Case, and date(s): ____________________________________________________________________________________________________________________________________________________________________________

For Drivers Only:   Insurance Company:   _________________________________________

All of the information with the exception of Emergency Contact is mandatory, but will be kept confidential. A driver’s license check and a Criminal Background (FDLE) check may be required.

The undersigned volunteer agrees to keep confidential ALL information about any participant of this program which may be collected in the process of preparing or updating any forms, by visiting the home, or by any method, and has been made aware of the Pasco County Health Insurance Portability and Accountability Act (HIPAA) General Privacy Policy and Notice of Privacy Practices. 

I hereby certify that all information furnished above is true and correct. I understand that any incorrect, incomplete, or false information subjects me to disqualification as a volunteer. 
_______________________________________



________________________________
Signature of Volunteer





Date
