MEALS ON WHEELS ROCKHAMPTON
VOLUNTEER STAFF
PERSONNEL REGISTER AND RECORD

 NAME:  __________________________________________________________________________
ADDRESS: ________________________________________________________________________
________________________________________________________________________________
TELEPHONE:  (H) __________________  (W) ___________________ (M) _____________________
EMAIL: ______________________________________________________________
DATE OF BIRTH: _______/_______/_________

EMERGENCY  CONTACT:      NAME ________________________________________
Relationship:_______________________  Phone No: ________________________

PREFERRED ROLE:           Driver                                          Helper
                                           Kitchen Helper                          Emergency Helper

DAYS AVAILABLE:          MON          TUES          WED          THURS          FRI            ANY

DO YOU HAVE A CURRENT POLICE CHECK:         YES  - Please attached a copy.                   NO
WOULD YOU HAVE ANY OBJECTION TO MEALS ON WHEELS CONDUCTING A POLICE CHECK IF REQUIRED?

                        YES                            NO

ALL STAFF AND VOLUNTEERS MUST BE FULLY VACCINATED AGAINST COVID
Covid Dosage 1 Date:______/______/______           Covid Dosage 2 Date:______/______/______     
Covid Booster Date:______/______/______                                                 

DRIVERS LICENCE NUMBER: ___________________________________________
EXPIRY  DATE: _______/________/ _________________                



VEHICLE MODEL/MAKE: ______________________________________________
REGO #: _________________________________
TYPE OF VEHICLE: ___________________________________________________

COMPREHENSIVE VEHICLE INSURANCE:                     YES                           NO
INSURER: _________________________________________________________
POLICY #: _________________________________________________________
EXPIRY DATE: ______/ _______ / _______________
  
CTP INSURANCE:                     YES                           NO
INSURER: _________________________________________________________
POLICY #: _________________________________________________________
EXPIRY DATE: ______/ _______ / _______________
  
 
ANY OTHER SKILLS OF INTEREST TO MEALS ON WHEELS:







ANY HEALTH OR PHYSICAL INFORMATION WE SHOULD BE AWARE OF:








COMPLETION OF INDUCTION                    /         /


I acknowledge that this work is undertaken of one’s own free will, there is no financial payment, and it is of benefit to the community.




SIGNATURE ______________________________        DATE  ________________________
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