
Volunteer Program 

Required Forms 

The following five forms should be completed, signed and 

scanned back to us as one document.  

�í�XAdult Abuse Authorization Form

�î�X



Please do not fax to the State!   �1�H�H�G�V���W�R���E�H���U�H�W�X�U�Q�H�G���W�R���W�K�H��Volunteer Services Office. 

AUTHORIZATION TO  
DELAWARE HEALTH AND SOCIAL SERVICES  

DIVISION OF49Ah2LONG TERM CARE RESIDENTS P49AhROTECTION 



DELAWARE CHILD PROTECTION REGISTRY CONSENT FORM  

  Web Portal 

       Request must be within 90 days of signature date in order to be processed 

PART I - APPLICANT INFORMATION  

Name (Last*, First*, Middle): _________________________________________ 

Other Name(s) used/Alias: ____________________________________________ 

Social Security #: ___________________________________________________

Date of Birth (mm/dd/yyyy)*: _________________________________________      

Gender*:  _________________________________________________________     

Race: _____________________________________________________________     

Ethnicity: (Hispanic/Non-Hispanic)  _____________________________________ 

Address (Street, City, State, Zip):  ___________________________________________________________________ 

Are you on the Delaware Child Protection Registry for any substantiated cases of child abuse/neglect?  Yes  No  

If yes, explain:  



NEMOURS VOLUNTEER SERVICES CODE OF CONDUCT, COMMITMENT & QUALITY 

DEPENDABILITY AND QUALITY OF WORK 
▪ I will be punctual and conscientious about coming to volunteer and carrying out assignments.
▪ I will complete the minimum hour’s requirement set by Volunteer Services.
▪ I will notify my supervisor and Volunteer Services about my anticipated absence.
▪ I will record my service hours accurately. I may request a print out of hours after the minimum time commitment is met.



NEMOURS VOLUNTEER SERVICES  
CODE OF CONDUCT, COMMITMENT�� & QUALITY 

SERVICE EXCELLENCE 

▪ I will exhibit a pleasant attitude and utilize AIDET principles for Service Excellence.

A 
ACKNOWLEDGE 
Goal: Establish trust by demonstrating empathy. 

 I will make eye contact, smile, and give a cheerful comment/greeting to everyone I
meet.  To be courteous, I will stop what I am doing so others will know that they are
important.





Authorization to Release Photo/Video/Audio for Publication 
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