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Barnardo's



Retail Volunteer Registration Form

Thank you for offering to volunteer with a Barnardo’s store. With the store manager, please fill in the form as fully as you can. The information we gather and hold is managed in accordance with the Data Protection Act (1998). We will not disclose or share personal information supplied by you with any third party organisation without your consent. 

Personal Details

Title: Mr/Mrs/Miss/Ms/Other (please state)………………………. Male/Female (please circle)

First Name(s):……………………………………… Surname: ……………………………………………….…. 
Known as (if different from first name): ..……………………………………………………………………
Home Address: ……………………………….……………………………………………………………………….. ……....................……………………………………Postcode: ……………………………………………………
Telephone No: ……………………………………..Mobile: ……………………………………………………….

Email address: ………………………………………………… Date of Birth: ……………………................   

When are you available to volunteer? (days and times)

…………………………………………………………………………………………….…………………………………
Have you ever volunteered with Barnardo’s before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, where and when and in what capacity? ……………………………………………………………. 

.............................................................................................................................................
Emergency Contact Details

Who should we contact in an emergency?
First Name(s):……………………………………… Surname: ……………………………………………….…. 
Home Address: ……………………………….……………………………………………………………………….. ……....................……………………………………Postcode: …………………………………………………..  

Telephone No: ……………………………………..Mobile: ……………………………………………………….
Relationship to you ….……………………………………………………………………………………………….   

(NB. Please ensure you have this person’s permission for us to hold their contact details. This information will be held by your branch manager and will only be used in case of an emergency. Please provide at least one phone number for your emergency contact)
Parental/Guardian consent

If you are aged under 16 then please ask your parent/guardian to complete this section:

 FORMCHECKBOX 
 I give permission for the above person to volunteer with Barnardo's and for Barnardo’s to hold their details on file. 

 FORMCHECKBOX 
 I understand that Barnardo's will ask the above person to agree to adhere to all relevant policies and procedures and to sign forms during training appropriate to their role.
If you would like to see copies of any forms the person above is asked to sign, please contact the store manager. 

Parent/Guardian signature: ….……………………………………………………………………………………
Print Name: ………………………………………………………Date: ……………………………………………..
Health and Support

Do you have a disability or health condition that we should be aware of so we can plan your work with you and ensure we know what to do in an emergency? (e.g. epilepsy, back problems, asthma, allergies, etc.)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, please provide details of condition: ………………..….……………………………………………..

……………………………………………………………………………………………………………………………….
Are there any specific actions to take in an emergency?...................................................... 

.............................................................................................................................................
Criminal Records 

Have you ever been convicted of a criminal offence? (You do not need to disclose convictions deemed as ‘spent’ under the Rehabilitation of Offenders Act 1974)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
With some exceptions, having a criminal record will not necessarily bar an individual from volunteering with us. This will depend on the nature of the role sought and the circumstances and background of the offences. Community Service placements do not need to provide conviction information.
If you answered ‘Yes’ to the above, please give your name, store name and details of all offences, penalties and/or police enquiries and dates on a separate sheet of paper, in a sealed envelope, marked ‘confidential’, for the attention of Gemma Thistlethwaite Offender Volunteering Coordinator and please send to Barnardo’s Tanners Lane, Barkingside, IG6 1QG for clearance.
Where did you hear about volunteering opportunities with Barnardo’s?

 FORMCHECKBOX 
 School, college, university


 FORMCHECKBOX 
 Volunteer Centre

 FORMCHECKBOX 
 www.barnardos.org.uk



 FORMCHECKBOX 
 www.do-it.org
 FORMCHECKBOX 
 Other website




 FORMCHECKBOX 
 Event  at ……………………………………………………………
 FORMCHECKBOX 
 Media (please give details) ……………………………
 FORMCHECKBOX 
 Leaflet or poster
 FORMCHECKBOX 
 Barnardo's in-store radio



 FORMCHECKBOX 
 Conversation with in-store staff



 FORMCHECKBOX 
 Word of mouth




 FORMCHECKBOX 
 Other (please give details) …………………………………
We would like to keep you informed about the vital work we do and of volunteering opportunities that may be of interest to you. Are you happy for us to send you this information?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
We occasionally need volunteers to help with other activities, please tick if you would like to help:

 FORMCHECKBOX 
 Yes      Media interviews to help spread the word about volunteering with Barnardo’s


 FORMCHECKBOX 
 Yes      Helping at fundraising events in your area

 FORMCHECKBOX 
 Yes      If you are a student, would you be happy to be contacted by our student programme?
References

In order to protect the interests of Barnardo's, please give the names, addresses and contact telephone numbers of two people (not personal friends or relatives) who have known you ideally for at least two years. If possible, these should be your past employers, a teacher, tutor or social worker, or you can ask the shop manager who it would be best to name. 
Reference 1) Name: ………………………………………….………………………………………………………

Address: …………………………….……………………………………………………………………………………

Tel: ……………………………………………..  Email: ………………………………………………………………
How do you know them? .....................................................................................................   Reference 2) Name: ………………………………………………………………………………………………… Address: …………………………….……………………………………………………………………………………

Tel: ……………………………………………..  Email: ……………………………………………………………… 

How do you know them? .....................................................................................................  
Personal Declaration
In signing this form I understand and agree that data contained in this registration form will be used for volunteer registration purposes and will be held on a computer database. I also agree to Barnardo’s holding this form in paper format in a secure area.

I confirm that the information I have given is true and that if any statements I have given are not true, or if I have missed out any important information, my volunteering placement could be stopped. I also confirm that I am not banned from working with children and know of no reason why I should not be suitable to volunteer with Barnardo’s.
Signed: …………………………………………….. Print Name: ………………………………………………….
Store Name: ……………………………………… Date: ……………………………………………………………
Equal Opportunities Form

This equal opportunities form should be detached, put in the stamped addressed envelope provided and sent to the F&M People Team.  It should not be held on file. 

	Volunteer’s First Name:
	

	Volunteer’s Surname:
	

	Store Location:
	


CONFIDENTIAL: Equal opportunities monitoring

You do not have to complete this form, but if you would like to do so, the information would be very helpful to us. The information will only be used to provide us with statistics to show us where we need to target our volunteer recruitment. This will help us to make sure that Barnardo’s volunteers come from all areas of society, and will mean that we are better able to help some of the most vulnerable children and young people in the UK. The information will be treated with the strictest confidence and will only be used for the purpose stated above. 

Please tick the boxes that apply to you.

How would you describe your religion or belief?

 FORMCHECKBOX 
 Christian (including Church of England, Catholic, Protestant and all other Christian denominations)   

 FORMCHECKBOX 
 Buddhist 

 FORMCHECKBOX 
 Hindu

 FORMCHECKBOX 
 Jewish

 FORMCHECKBOX 
 Muslim 

 FORMCHECKBOX 
 Sikh
 FORMCHECKBOX 
 Any other religion
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Prefer not to say


Do you have a disability?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No


How would you describe your cultural or ethnic origin?

A.  White

 FORMCHECKBOX 
 British



 FORMCHECKBOX 
 Welsh


 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Irish 

 FORMCHECKBOX 
 Scottish


 FORMCHECKBOX 
 Northern Irish

 FORMCHECKBOX 
 Gypsy/traveller
 FORMCHECKBOX 
 Any other
B.  Mixed
 FORMCHECKBOX 
 White & Black Caribbean
 FORMCHECKBOX 
White & Asian

 FORMCHECKBOX 
White & Black African

 FORMCHECKBOX 
 Any other mixed background

C. Asian/Asian British/Asian English/Asian Scottish/Asian Welsh
 FORMCHECKBOX 
 Indian



 FORMCHECKBOX 
 Pakistani 


 FORMCHECKBOX 
 Bangladeshi 

       FORMCHECKBOX 
 Chinese


 FORMCHECKBOX 
 Any other Asian background

D. Black/Black British/Black English/Black Scottish/Black Welsh
 FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 African


 FORMCHECKBOX 
 Any other black background

E. 
Other ethnic group

 FORMCHECKBOX 
 Arab


 FORMCHECKBOX 
 Any other ethnic background


For volunteers 16 years and over only:

How would you describe your sexual orientation?

 FORMCHECKBOX 
 Bisexual



 FORMCHECKBOX 
 Gay man


 FORMCHECKBOX 
Gay woman/lesbian

 FORMCHECKBOX 
 Heterosexual/Straight

 FORMCHECKBOX 
 Prefer not to say

 FORMCHECKBOX 
 Other

For volunteering positions in Northern Ireland only:

Please indicate the community to which you belong

 FORMCHECKBOX 
 I am a member of the Protestant community

 FORMCHECKBOX 
 I am a member of the Roman Catholic community

 FORMCHECKBOX 
 I am a member of neither the Protestant nor the Roman Catholic community


For volunteering positions in Wales only:

Are you Welsh speaking?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Thank you for providing this information 
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