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Volunteer Forms 

 

฀ Community Garden 

฀ Administration 

฀ Harvest Helpers 

฀ Deloraine House 

฀ Meander House 

฀ Eating with friends 

฀ Meander Op Shop 

(more than one may be selected) 

 

Deloraine House Inc. 

112 Emu Bay Road, Deloraine 

Ph: 6362 2678 

Email: 

coord@delorainehouse.com.au 
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Volunteer Registration Form 

Thank you for offering to be a volunteer with us. We really appreciated it because volunteers are 
so important to our Houses.  

This booklet contains several forms to complete which include some personal information about 
you. We only use your personal information to ensure that people can work safely and well 
together and for emergency purposes. Our Confidentiality and Privacy Policy is available for you 
to gain more information on this. 

There are a few laws and rules that our Houses must follow. This means that we must do a few 
checks before you can become a volunteer. All volunteers need a satisfactory safety screening 
before commencing. This may mean a National Police Check and you maintaining a current 
Working with Vulnerable People Card which is free for volunteers. 

 

Declaration: 

I, ………………………………………………………………………… (your full name) 

Agree as a volunteer to: 

฀ Undertake safety screenings 

฀ Act in the best interests of the Houses and their good reputation 

฀ Do my volunteer work to the best of my ability 

฀ Be available at the agreed times or give advance notice if I will not be available 

฀ Abide by the requirements of the House policies and procedures 

฀ Treat everyone I deal with fairly and with respect 

฀ Maintain and respect the confidentiality and privacy of everyone in the Houses 

฀ Work to directions from the House Manager or staff 

฀ Get approval before incurring expenses in my role as a volunteer 

฀ Tell the House manager about any conflict of interest where my volunteer work could 
mean a personal, commercial or financial benefit to me, my family or other contacts I 
have. 

฀ Be discontinued as a volunteer if my actions or behaviour breach the House Policies and 
procedures, code of conduct or other requirements of the House. 

฀ Volunteer of my own free will. 
฀ To benefit the Houses and the local community 

฀ Without monetary payment (except for reimbursement of reasonable out of pocket 
expenses incurred in my volunteer work) 

฀ Without any obligation by the House to appoint me at a later date if I apply for paid 
employment. 

Volunteer signature: ______________________________________ Date: __________________ 
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My details: 

Mr/Mrs/Ms/Miss  

_________________________________________________________________ 

Given names      Surname 

Address: 
______________________________________________________________________ 

Date of Birth: ____________________ 

Phone: ___________________________ Mobile: ____________________________ 

Email: 

______________________________________________________________________ 

Emergency contact: _________________ Contact number:_________________ 

Working with Vulnerable People Card Number: __________________________ 

WVP Expiry Date: ________________________ 

Relevant Medical Information: (Including medication which may impact on 
your role as a volunteer) 

______________________________________________________________________

______________________________________________________________________ 

Briefly state what volunteer tasks interest you: 

______________________________________________________________________ 

Languages spoken: ___________________________________________________ 

Availablity: 

 Monday Tuesday Wednesday Thursday Friday 

Times      

 

I agree to the conditions set out above and consent to the collection and 
use of the above information required by Deloraine House Inc. 

Volunteer signature: _____________________________Date: ________________  
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Media Consent Form 

 

I,  ____________________________________________________________________ 

Given Names    Surname  

Of  (address) 
______________________________________________________________________
______________________________________________________________________ 

Consent to Deloraine House Inc: 

฀ Collecting my personal images by photography or video recording 

฀ Using my personal images in any internal or publicly available form and medium 

฀ Retaining and storing the images and reconrdings in hard copy or digitally 

And I understand that: 

฀ No personal information about me will be made public unless I explicitly agree 

฀ My consent for futrue use of my personal images can be withdrawn at any time 

฀ My consent cannot be withdrawn for previous use of my personal images 

฀ I will not receive any payment, royalty or other consdieration for these images 

฀ My personal images my be used without acknowldegement 

฀ Personal images on the interntet are available worldwide 

I have had this form explained to me to my satisfaction and I am signing this Media 

Consent form of my own free will. 

 

Signature: ___________________________________ Date: ________________ 

Personal information is colelcted from you for the purpose of obtaining consent to publish your personal 
photographic or video images. Your personal information is managed in accordance with the Personal 
Information Protection Act 2004. You may access your personal information and/or withdraw your 
consent for future use of your personal images by application to Deloraine House Inc. 
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Confidentiality Agreement 

I,  ____________________________________________________________________ 

Given Names    Surname  

Of  (address) 
______________________________________________________________________
______________________________________________________________________ 

Phone: _____________________________________________________ 

Email: ______________________________________________________ 

A copy of this agreement is required to be signed by all paid and unpaid staff 
(volunteers) at Deloraine House Inc. 

• In the course of your volunteer role you  may have access to confidential and 
personal information with regards to the Deloraine House Inc activities, its staff 
and clients. 

• By signing this agreement, you acknowledge that failure to comply with this 
agreement may lead to disciplinary or legal action. 

• This agreement shall survive the termination or expiry of the volunteer’s 
commitment with Deloraine House Inc. 

• By signing this agreement, you undertake to: 
o Not access, use, modify, disclose or retain any confidential and personal 

information of Deloraine House Inc you acquire through the performance 
your duties as a volunteer except for the purpose of fulfilling those duties 
of volunteering and 

o Take all reasonable measures to ensure that confidential and personal 
information of Deloraine House Inc is protected against loss, 
unauthorised access, use, modification or disclosure. 

Signed: ___________________________________ (Volunteer) 

Date: _________________________ 
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Agreement to follow Deloraine House Inc Policies and Procedures 

 

I, _____________________________________________________ agree 
to follow the Policies and Procedures of Deloraine House Inc. 

 

Volunteer Name: ________________________________ 

Volunteer Signature: ________________________________ 

Date: __________________________ 

Witness Name: ____________________________ 

Witness signature: _______________________________ 

Date: _____________________________ 

 

 

 

 

 

Office Use only: 

Volunteer Checklist: 

฀ Contact details 

฀ Emergency contact details 

฀ Working with Vulnerable People Card 

฀ Media Consent 

฀ Confidentality agreement 

฀ Agreement to follow Deloraine House policies and procedures 

฀ Driver’s licence/Proof of identity 

 


