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North Walsham

GOOD NEIGHBOUR SCHEME





01692 558321   
Volunteer Information Record

Name:

………………………………………………. Date:…………………
Address:
…………………………………………………………………………
 




…………………………………………………………………………
Telephone number:  …………………………………………….                                                               

Mobile number:
   …………………………………………….
Email:  ……………………………………………………………
Age group (circle):   20 or under
21-40

41-60

Over 60

------------------------------------------------------------------------------------------------

Availability – please circle when normally available
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	SUN

	Morn
	Morn
	Morn
	Morn
	Morn
	Morn
	Morn

	Aft
	Aft
	Aft
	Aft
	Aft
	Aft
	Aft

	Eve
	Eve
	Eve
	Eve
	Eve
	Eve
	Eve


------------------------------------------------------------------------------------------------

Type of voluntary work - driving/giving lifts (tick for yes) 
	Hospital/clinic/GP appointments
	

	Shopping/Library/Post Office or other errands
	

	Collecting prescriptions in an emergency
	

	Able to wait for return journey
	

	Outings on a one off basis
	

	Able to be second person in car to help with wheelchair etc.
	

	Able to carry a wheelchair in car
	

	Able to assist a wheelchair user and/or put wheelchair in the car
	


Type of voluntary work – other (tick for yes)
	Small jobs such as changing a light bulb or taking down curtains
	

	Garden one off tidy-up (for someone who is ill or incapacitated)
	

	Sewing or mending clothes on occasional basis
	

	Move lightweight furniture within the house
	

	Cooking/preparing emergency meals or snacks
	

	Walk a dog or care for pet during holiday or illness
	

	Sit with or phone someone on an occasional/regular basis
	

	Befriend on a regular basis
	

	Help someone write a letter or make a phone call
	

	Help understand/fill in forms (non-legal)
	

	Cleaning inside windows 
	

	One-off spring clean (possibly with a second volunteer)
	

	Something else ( please list below)
	

	
	

	
	

	
	

	
	

	
	


Would you be willing to be a Coordinator?
This involves taking over the scheme’s phone on a rota basis and taking calls for help from people in your community.  You will then be required to match a suitable volunteer to the task requested.  You would be shown how to use the phone confidently and how to effectively match the caller’s requirements with a volunteer or volunteers.

Yes

No 
(please circle)

 

------------------------------------------------------------------------------------------------

Do you have any special skills or experience to offer?  If so, please list here:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………..………………………………………

 

Please return this form by e-mail to peter@tobitt.net or to the Secretary, NWGNS, 100 Cromer Road, North Walsham, NR28 0HE.  We will then contact you to initiate a Disclosure & Barring Service check.
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