VOLUNTEER APPLICATION

Volunteer placements are asslgned after submission of the Volunteer Application, Backgraund Disclosurs and Confidentiality
Forms. All forms should be forwarded to Next Door, 2545 N 28% St, 53210 or emalled fo volunitser@nextdoormike.org.

fvoLu_NEéR INFORMATION '

First Name: _ Last Name: e
Address: City, State, Zip - o
PreferredPhone: ~  Emergencycontact ~ Number -
Employer: _ o ~ Postton: - _
Email Address: - o A — =— NS

Education (highest level completed) DMiddle School OHigh School OTechnical DAssociate [JBachelor CGraduate
How did you hear about Next Door? O Next Door website [(1Volunteer website OFamily/Friend Oother -
Do you have a child(ren) enrolled in one of our programs or are you a relative of a Next Door staff member? DY (OON

If yos, please Hist the child and/or steff member's name: o
Do you have past or current volunteer experienca? If so, please explain. - -

Why are you interested in volunteering at this time? OPersonal Enrichment O For School O For Work O Other,

Plaase note: Next Door reserves the right 1o deciine court ardersd communily service in accordancs with Depariment of
Children and Families Ceregivar Background Information Disclosures. Next Door s unable to host W2 clients to fulfill volunieer

service hours due fo funding requirements.

VOLUNTEER INTEREST

O Read with Me (one on ohe reading DO Leam with Me (assistteacherswith O Walk for Children (May)

f iviti lid
With Giikirsn) I:gaer: g%gurturlng Solivitles for chikiren O Holiday Giving: Adopt-A- Family and
0 Books for Kids (help clean, labal and o with Adopt-A-Classroom {Dec)
sort books Adult Education Tutor (work our
adult education students) 1 Special Projects (help with other
projects and events)

0 Book Drive {collect baoks for
chiidren)

Next Door hosts voluntears Monday-Friday, 9AM — 4PM. Somse voluntear positions have variable times and nesds. Please indicate the
days and times you are available to volunteer.

j__ Monday | Tuesday | Wednesday | Thursday |  Friday |
I. S

| I ] | ]

Please check the following boxes:
| agree and consent to the use of photographs or recordings of myself to be used from information, education and

marketing purposes by Next Door for as long they are needed. | waive all claims for any payment for such use or for
damages: [J Yes [0 No
{ would like to receive perindic updates from Next Door: O Yes O No

Applicant's Signature: Date:

Guardian Signature {required for volunteers under 18) - - o

{
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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education Wis. Stat. § 48.686
Wis. Admin. Code § DCF 12.03

BACKGROUND CHECK REQUEST

This form is required to request a background check under the provisions of Wis. Stat. § 48.686 and Wis. Admin. Code § DCF 12.03 for
licensure, certification, employment or residency at a child care center. Failure to complete this form may result in a delay processing your
application, adding a household member or determining efigibility for employment.

Providing your social security number is voluntary. However, not providing it could delay the background check process. The personal
information you provide may be used for secondary purposes [Privacy Law, Wis. Stat. §15.04(1)(m)].

PLEASE PRINT OR TYPE YOUR ANSWERS. ATTACH ADDITIONAL PAGES IF NEEDED.

SECTION A - INDIVIDUAL’S DETAILS *Asterisked items are required fields.

*First Name Middle Name | *Last Name
Allas Names (Including Maiden Name) “Email Address - -
*Primary Phone Number *Primary Phone Type | Secondary Phone Number Secondary Phone Type
[dHome [Jcen Cwork | | [ Home [Jcen [Jwork
Social Security Number *Gender *Birth Date (mm/dd/yyyy)
[(JFemale []Male
Race
] American Indian or Alaskan Native [ Hispanic or Latino (] Unknown
] Asian ] Native Hawaiian or Other Pacific Islander [J white
] Black or African American [ other — More Than One Category
*Language o
[ Albanian [ Chinese [ Greek O Norwegian [ Spanish
[ Arabic [ English [ Hmong O other - [ swedish
] Bosnian / Croatian / Serhian  [J Farsi [ kalian 1 Polish [ Thai
[ Burmese [ French J Korsan ] Russian [ Ukrainian
[J cambodian [ German [ Laotian [] Somali [ Vietnamese
*Check the role that best applies to you:
[ Administrative Staff [ Facilities Staff [[] Minor Employee (under age 18) [ Student Teacher
] Administrator 7] Housshold Member (18 or older) [ Other Caregiver [J Teacher — Assistant
] Applicant / Licensee [J Household Member (under age 18)  [] Other Non-caregiver [ Teacher — Lead
[ Director [ Human Resources O Provider [ Teacher — Substitute
[T Director — Assistant [ Kitchen Staff ] Site Supervisor [ Trainer
[ Student Intemn O Volunteer
*Physical Home Address
Address City County / Tribe | state | Zip Code

*Mailing Address [1 Check here if same as physical address. NOTE: Confidential information will be sent to this address.
" Address City County / Tribe State | Zip Code

List the name and address of the agency or program to receive background check eligibility information—for example, child care center,
potential employer, licensing or certifying agency, higher education institution, etc. (optional)

Continue to the next page.
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SECTION B ~ BACKGROUND INFORMATION i

YES | NO

1. Have you been discharged in the last three years from a branch of the U.S. Armed Forces, including reserves duty? L] L
»  If yes, indicate the year of discharge in the space below and attach a copy of your DD 214 - Certificate of |
Release or Discharge from Active Duty or other discharge papers.
2. Do you currently reside outside of, or have you in the last five years resided outside of, Wisconsin? R O 1 _D_

> Ifyes, list each state including counties and the dates you lived there. If you lived outside the US, list the city,
country and dates. Attach a separate page if necessary.

3. Have you ever requested a rehabilitation review with the Wisconsin Department of Health Services or the Department
Children and Families, a county department, a private child placing agency, school board or tibe? |

> Ifyes, provide all of the following information and attach a copy of the review decision. Aftach additional pages if
necessary.

« Date of the rehabilitation review
« Result of the review
« Agency that conducted the review

4. Do you have any pending criminal charges, or were you convicted of any crime? Include all offenses in federal, state,
county, local, military and tribal courts.

> If yes, provide all of the following information for each conviction or pending charge:

« Description of the conviction or charge

= Date the incident occurred (month and year)

= Location where the incident occurred (city and state)

= Date of the arrest or conviction if applicable

* Location of the court {city and state)

* Type of jurisdiction (federal, state, county, local, military or tribal)

Note: You may be asked to supply additional information including a certified copy of the judgment of conviction,
_a copy of the criminal complaint, or any other relevant court or police documents.

5. Were you ever adjudicated delinquent by a court of law or fribal court when you were agea 10 to 17 years old? include
all offenses in federal, state, county, local, mifitary and tribal courts.

> Ifyes, provide all of the following information for each offense:

« Description of the crime or offense

+ Date the incident occurred (month and year)

» Location where the incident occurred (city and state)
= Location of the court (city and state)

Note: You may be asked to supply additional information including a certified copy of the delinquency petition, the
delinquency adjudication, or any other relevant court or police documents.

R

6. Are you currently, or have you ever been, required to be registered on a national, state or tribal sex offender registry?

»  If yes, provide all of the following information:

« Location of the registry
» Reason for registration
* Length of time required to be registered

Continue to the next page.

DCF-F-5296-E (R. 01/2019) 2



SECTION B - BACKGROUND INFORMATION (continued) | YES | NO
|
7. Are you currently the subject of an investigation or has there ever been a finding against you for abuse, neglect or
misappropriation (theft) of property of a child, adult or elderly person?

> If yes, provide all of the following information for each incident:

* Explanation of the incident

+ Date the incident occurred (month and year)

« Location where the incident occurred (city and state)

» Name of the agency that is conducting the investigation or has made the finding

8. Do you have a ga/er_nm_eﬁt issued credential or license that is not current or is limited as to restrict you from providing ] n
care to clients? Examples of credentials or licenses include foster care, nurse, teacher, real estate, child care license
or certification.
> Ifyes, provide all of the following information for each limitation or restriction:

» Credential name
= Explanation of the situation

« Limitations or restrictions placed on the credential
« Time period of the limitations or restrictions

Note: A “NO” answer to all questions in Section B does not guarantee eligibility for employment, residency, or regulatory approval.

SECTION C - SIGNATURE INFORMATION

1. 8ign Here If You Are Completing This Form on Behalf of Another Person

I understand that by signing below, to the extent | am providing this information about someone else, | am certifying that | have made
a complete and diligent inquiry regarding the truthfulness and completeness of this statement and | believe this information to be
accurate. | understand that by knowingly providing false information or omitting information | may be subject to forfeitures and other

sanctions as provided by law.

Print Full Name

Signature Date Signed

2. Sign Here If You Are Completing This Form for Yourself

I understand that by signing below | am attesting, under penalty of law, that the information provided above is truthful and accurate to
the best of my knowledge. | understand that knowingly providing false information or omitting information may result in me not being
eligible to hold a licanse or certificate to operate, reside at or be employed at a child care ¢enter, and that | may be subject to

forfeitures and other sanctions as provided by faw.

Print Full Name

Signature ' Date Signed

DCF-F-5296-E (R. 01/2019) 3
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— Stronger Families Through Ecucation —

Next Door Confidentiality Policy
Employees / Valunteers / Contractors

Confidentiality

Next Door participants entrust us with important information about themselves and their
families. The nature of this trusting relationship requires maintenance of confidentiality. in
safeguarding the Information recelved, we earn the respect and further trust of our
participants. Next Door employees, volunteers, and contractors have a moral and legal
obligation to respect the confidentiality of families and fellow employees, volunteers, and
contractars. The trust between a family, our agency and our employees, valunteers, and
contractors must never be broken.

Confidential information includes child, family, co-worker/employee records, medical
information, business, financlal, employee and other agency information.

Confidential information may be written, computerized or oral.

information about children, families and their personal situations, regardless of the source, may
not be released to any unauthorized individual.

Employment and services with Next Door assumes an obligation to meintain confidentiality,
even after an employee leaves our employment. Personal information about families, children
and employees will remain confidential both during and after their enrollment, or employment

in our programs.

Agency guldeiines have been established to assist employees in ensuring confidentiality.
Employees are required to review and abide by these guidelines. Breaking confidentlality by
releasing or discussing information about agency participants, employees, volunteers, or
contractors to unautherized agencies or individuals without the permission of the person in
question or appropriate agency personnel is grounds for immediate dismissal. Employee
discussion, gossip, careless remarks or idie chatter in or out of the workplace or any other
inappropriate release of information, including social media {i.e. Facebook, Twitter, and etc.),
concerning children, famities or co-workers is a breach of confidentiality. Next Door reserves
the right to collect and analyze data pertinent to staffing and programming needs.

MNovember 17, 2016 cp
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— Stronger Femilles Through Education —

Next Door Confidentiality Policy
Employees / Volunteers / Contractors

children, familles, staff members, volunteers, and contractors have a right to privacy that
gives them control over the dissemination of thelr medical or other sensitive infog'matlon.
The Next Door Foundation shall preserve the right of confidentiality for ali Individuals Inits

program,

Employees, volunteers and contractors shall keep confidential all medical, social, referral,
personal and financial information regarding a person and his/her family. Information about
children, families and thetr personal situations, regardiess of the source, may not be
released to any unauthorized individual.

Anyone who works or volunteers for, or provides services to, the Next Door Foundation Is
bound by the confidentiaity policy, including but not limited to: full- and part-time staff,
independent contractars, temporary employees, volunteers, and board members.

A person must be over the age of 18 to give consent for disclosure of medical or sensitive
information. For anyone under the age of 18, only parent{s), legal guardian or other legal
representatives may give consent for disclosure. Adults with developmental disabilities are
presumed legally competent to give or deny disciosure unless they have been adjudicated
incompetent to make this type of heaith care or sensitive information decision. If a
substitute decision maker has been appointed, written consent must be obtained from that

individual,

Breach of this confidentiality policy may result in reprimand, loss of certaln
job/contractor/volunteer responsibilities, or termination of services/employment, to be
determined by the Program Director/President/or Board of Directors based on the severity
of the breach.

| understand and will observe the confidentiality policy of the Next Door Foundation.

Print Name: ] B i - _ — . == =

Signature: — e SRS e

Date: - S I —
{Signature required of al! staff, volunteers, independent contractors, hourd members, and temporary-

empioyees)
November 17, 2016 cp
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— Stronger Families Through Education —

Standards of Conduct

Next Door is committed to ensuring a safe, secure and ethical environment for the children and
families we serve, as well as for our staff, contractors/consultants and volunteers. As an
employee, contractor/consultant or volunteer of Next Door, | commit myself to do no harm to
children and families. | will execute the expectations within my job description/work
assignment to support Next Door to fulfill its vision and mission. | will conduct myself in a
professional manner as | work to build collaborative relationships to promote the growth and
sustainability of the organization. To the best of my ability, | agree to:

e Implement positive strategies to support children’s well-being and to prevent and
address challenging behaviors.
¢ | will not mistreat or endanger the health or safety of children or families. This includes
refraining from the following:
1. Use of corporal punishment.
Use of isolation to discipline a child.
Binding or tying a child to restrict movement or tape a child’s mouth.
Use or withhold food as a punishment or reward.
Use toilet learning/training methods that punish, demean, or humiliate a child.
Use any form of emotional abuse, including public or private humiliation,
rejecting, terrorizing, extended ignoring, or corrupting a child.
Physically abuse a child.
Use any form of verbal abuse, including profane, sarcastic language, threats, or
derogatory remarks about the child or the child’s family.
9. Use physical activity or outdoor time as a punishment or reward.
® Promote the unique identity of each child and family and not stereotype on any basis,
including gender, race, ethnicity, culture, religion, disability, sexual orientation, or family
composition.
e Follow agency confidentiality and social media policies.
e Ensure no child is left alone or unsupervised.
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Code of Ethics

The Next Door Code of Ethics is intended to guide the quality and integrity of our many
relationships and the provision of our services. Employees are expected to conduct
themselves in accordance with the following standards:

Obey the laws and regulations governing our business conduct.
Be honest, fair and trustworthy in all activities and relationships.

Avoid all conflicts of interest between work and personal affairs.

Foster an atmosphere in which equal opportunity extends to every member of our
diverse community.

Strive to create a safe workplace and to protect the environment.

Help build a culture where ethical conduct is recognized, valued and exemplified by all
employees.

All areas of the Next Door system will reflect these ethical standards:

when addressing children and family rights issues;

when making informed decisions with children and families about care including
selection, enrollment and services provided;

in the governance, management and administration of all levels of the agency;
in all relationships with employees and staff;

in business encounters with vendors, payers, competitors and governmental bodies;
and when communicating and dealing with the public and our community partners.

| understand that if | fail to follow the standards of conduct and/or Code of Ethics, my
employment/job or volunteer assignment with Next Door may be suspended and or
terminated, in accordance with Next Door’s Disciplinary Policies as outlined in the Employee
Handbook.

| acknowledge that | have read and | understand Next Door’s Standards of Conduct/Code of
Ethics and | commit myself to following the Standards of Conduct as outlined above.

Volunteer/Employee’s Name Date

Supervisor’'s Name Date



