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YOUTH VOLUNTEER REFERRAL FORM 
   CENTACARE VOLUNTEER SERVICE 

CONTACT DETAILS 
First Name: Last Name: 

Gender: Date of Birth: 

Street Address:   Suburb:  Postcode: 

Phone Number: Email: 

EMERGENCY CONTACT 
Contact Person: 

Contact Number: 

ABOUT YOU 
Country you were born in: Language you speak at home: 

Are you of Aboriginal and/or 
Torres Strait Islander origin?   

   No    Aboriginal       TSI      Both Aboriginal and TSI 

Things you like doing (interests):  

Do you have access to transport?       Yes    No 

Days you want to volunteer:     Mon     Tues     Weds     Thurs     Fri        Sat     Sun 

EXPERIENCE, SKILLS & ABILITIES 
Have you worked or 
volunteered before?  If yes, 
where and what did you do:  

   Yes   No 

What you would like to get out 
of volunteering:  

How we can support you: 
For example, you might have 
certain triggers, are living with a 
disability, medical condition, or 
need support staying on track. 

Sometimes positions need 
these:  

Working with Children Check      Have    Would get 
National Police Certificate     Have    Would get 
Driver’s license    Have    Would get 

CENTACARE’S SERVICES 
   Counselling Service    SNUGGLES 
   Emergency Relief    FRC 
   Housing First Support Service    Workshops 
   Men’s Hub    Other (please indicate below) 
   Migrant Settlement Service 
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PERMISSION TO EXCHANGE INFORMATION 
CENTACARE VOLUNTEER SERVICE 

By signing below, you authorise Centacare Volunteer Services to release information to member organisations and/or 
funding bodies in order to obtain a volunteer position. You also give consent to your details being entered into a 
Volunteer Database/Client Management System to be used for client management & volunteering-related purposes. 

Signature: Date: 

FUTURE CONTACT 
Would you like to receive emails from us regarding future opportunities? Yes    No 

ADULT CONSENT 
If you are under 18 years of age, we require a person looking after you to sign as well. 

Full Name: 

Relationship to young person: 

Signature: Date: 

VERBAL CONSENT  
Staff member must read the below to the consenting Adult. 
By providing my verbal consent, I acknowledge that I have been explained and understood that information on my 
child will be shared with volunteer involving organisations and/or funding bodies in order to obtain a volunteer 
position. I also give consent for details obtained to be entered into a Volunteer Database/Client Management System 
to be used for client management & volunteering-related purposes, and that I am freely and willingly providing my 
consent for the stated purpose. I understand that I can withdraw my consent for this young person at any time through 
writing to Centacare Community Volunteer Service. 

Full Name: 

Relationship to young person: 

Date Obtained: 

Phone Number Consent provided on: 

Email (optional) 

OFFICE USE 

Staff member taking Consent: 

Position with Organisation: Date: 
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