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Patient Family Housing Program

Volunteer Application


Thank You for your interest in volunteering!

Please submit completed applications by email to familyhousing@childrens.harvard.edu or by fax to 617-919-3451.
Name:





__


Date:



Organization (if applicable):










Address:












Email Address:











Phone Number(s):










How would you like to help? (office support, meal donation, group/activity, etc.) 







































Are you interested in a: 

 FORMCHECKBOX 
 short-term or  FORMCHECKBOX 
 long-term commitment
Which location would do you prefer? 


 FORMCHECKBOX 
 Yawkey Family Inn
 FORMCHECKBOX 
 House on Autumn
 FORMCHECKBOX 
 Most Needed
When are you available?
	Days Available:
	Times Available:

	 FORMCHECKBOX 
 Monday
	

	 FORMCHECKBOX 
 Tuesday
	

	 FORMCHECKBOX 
 Wednesday
	

	 FORMCHECKBOX 
 Thursday
	

	 FORMCHECKBOX 
 Friday
	

	 FORMCHECKBOX 
 Saturday
	

	 FORMCHECKBOX 
 Sunday
	


Why are you interested in volunteering for the Patient Family Housing Program?








































How did you hear about us?



































Office Use Only
Duration:  FORMCHECKBOX 
 one time only      FORMCHECKBOX 
 short-term      FORMCHECKBOX 
 long-term
Patient Family Housing Orientation Complete (date): 




Hospital Application/Orientation Complete (date): 




