ALS United Greater Chicago
Volunteer Family Assistance Program

Volunteer Assistance Request Form
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Person Living with ALS:

Address:

City: State: Zip Code:
Home Phone: Cell Phone:

Email:

Is there a caregiver living in the home? L] ves []No

Caregiver: Relationship:

Who should be contacted about this request and by what means?

|:| Home Phone |:| Cell Phone |:| Email

Indicate the area(s) below for which you are seeking volunteer assistance. Please describe as necessary.

] Cleaning

Household Chores

Laundry
Organizing

Meal Preparation

Pet Care

Home Maintenance

Yard Work
Gardening

[]
[]
[]
[]
[]
[]
[]
[ ] Snow Removal
[]
[]
[]
[]
[]
[]
[]

Grocery Shopping

Errands
Writing Letters
Sending Emails
Hobbies

Other

| would like a volunteer to visit with me.
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Please check the days and indicate the times a volunteer could assist you. The more flexibility you have, the easier it will be
to find a volunteer with a schedule that matches yours.

Sunday Time:
Monday Time:
Tuesday Time:

Wednesday  Time:

Thursday Time:

Friday Time:

Saturday Time:

Ooooooon

Any Day is Fine for a Volunteer to Help
How frequently would you like volunteer assistance? ] Weekly ] Biweekly ] Monthly [ ] Other

If Other, please explain:

For each visit, how long do you think it will take a volunteer to assist you with your needs?

Do you have any pets? Please check all that apply.

L] Yes, a dog or dogs.
|:| Yes, a cat or cats.
[ ] Yes, a different pet:

|:| No.

Does anyone smoke inside your house? [1ves []No

Is there anything we should know that may help us in our search for a volunteer to assist you?
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