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Volunteers, interns, and practicum students are a valued part of the programs for people with 
developmental disabilities.  Volunteers are encouraged to add their talents, expertise, and 
assistance to program staff by providing the extra personal touch, which is very important to our 
individuals.   

If a volunteer is only volunteering his/her time for a one-time special event, this is the packet 
he/she must complete. 

1. Minimum requirements: 
o At least 18 years of age. 
o Acceptable background investigation.  May be subject to background checks, 

drug screenings, or investigative reports upon request of Manager or Supervisor.   
o If a volunteer was charged with a criminal offense, he/she must disclose this. 
o Disclosure of physical limitations. 
 

2. Complete requirements: 
o One-Day Event Volunteer Form, which is required before the event. 

Send above requirements (form and background information) to SCBDD Building/Site 
Supervisor or Communications Manager Lisa Parramore at 2950 Whipple Avenue, NW  Canton, 
Ohio 44708 or scan and email to ParramoreL@starkdd.org.  
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One-Day Event Volunteer Form 
Note: Volunteer must be at least 18 years of age. 

 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City____________________________________State_____________Zip____________ 
 
Phone___________________________________________________________________ 
 

 
Contact in case of emergency 

 
Name___________________________________________________________________ 
 
Relationship_____________________________________________________________ 
 
Home phone____________________________Work phone_______________________ 
 
Family physician name________________________________Phone________________ 
 
Limitations related to health/allergies__________________________________________ 
 
________________________________________________________________________ 
 
 
Signature________________________________________________________________ 
 
 
Event___________________________________________________________________ 
 
Event Coordinator ________________________________  Event date  ______________ 
 
 


	Contact in case of emergency

