VILLA ESPERANZA SERVICES

Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Villa Esperanza Services Volunteer Application

Welcome to Villal We are delighted that you are interested in volunteering here and helping to support our
very special children, adults and seniors. In order to get started, please complete the following 8 page
application form.

Included in this packet are 6 forms which need to be read thoroughly, signed and dated: Volunteer Service
Agreement, Confidentiality Policy/Agreement, Dependent Adult and Child Abuse Guidelines/Policy,
Volunteer Acknowledgement and Waiver Form, and Photography Policy and Photo Release Form. If you
are under age 18, forms need to be signed by a parent or guardian as well as the volunteer.

COVID-19 Update: This application does ask about your vaccination status for COVID-19. You may opt out
of providing any information of your status at this time. If you decide not to answer, please leave the question
blank. Please note, depending on local, state, and federal regulations, a COVID-19 vaccine may be required to
volunteer at a future date. If you have any questions, please contact our Volunteer Coordinator.

Please contact us at the number below when you are ready to learn more or get started:

Lindsey Harrison

Volunteer and Special Events Coordinator
(626) 449-2919 Ext. 162
LHarrison@VillaEsperanzaServices.org

Please fill out your name and date, but do not fill out the rest of this page; it is for office use only.

For Office Use Only (You do not have to fill out.)

[] Volunteer Application & Volunteer Service Agreement L] TB test current within the last 4 years

L] Volunteer Confidentiality Policy/Agreement (] TB test not required

[] Dependent Adult & Child Abuse Guidelines/Policy [ COVID-19 Vaccine Card (optional)
(] Volunteer Acknowledgement & Waiver Form L] Tour

[ Social Media Code of Ethics [ Volunteer Orientation:

(] Prohibited Conduct Policy Date:

[] Photography Policy & Photo Release Form L] Data Entry

Placement:

Schedule: M Tu W Th F Other

Start Date: Program/Dept. notified:

Notes:

Villa Esperanza Services + Est. 1961
2116 East Villa Street + Pasadena, California 91107 « Tel: (626) 449-2919 « Fax: (626) 449-2850
www.VillaEsperanzaServices.org
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VILLA ESPERANZA SERVICES

Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Villa Esperanza Services Volunteer Application

Name: Date:
(Please print clearly)
Address:
City Zip
Phone:
Home:( ) Work:( ) Cell:( )
Email: Date of Birth: / /
CA Driver's License/1.D. #: Social Security (last 4 #s):
Voluntary Disclosure: Are you vaccinated for COVID-197? ] Yes [ No

If you are crediting these hours to a specific school or organization (i.e. Loyola High School, USC,
Boy Scouts, etc.), please list it here:

How did you learn about Villa? [ Internet [ Friend [ School/Organization

L] Other:
(Please explain)
Emergency Contact: Contact Relationship:
Emergency Contact Phone: Cell Phone:

Please check ALL of your areas of interest:

Direct Services: \Working with developmentally disabled individuals
[] Children & Youth Programs ] Adult Day/Work Programs

Indirect Services:
[ Office/Clerical [ Fundraising

When would you like to volunteer? (i.e. how often, days of the week, time of day, etc.)
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VILLA ESPERANZA SERVICES

. Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Villa Esperanza Services Volunteer Application

Special skills you can share: (piano, crafts, sports, hobbies, design, etc.)

Please explain how you became interested in volunteering at Villa Esperanza Services:

Please describe what you are looking to get out of this experience:

Have you ever been convicted of a crime? [ Yes [ No If Yes, please explain:

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Volunteer Service Agreement

As a volunteer for Villa Esperanza Services, | agree to comply with the following procedures put forth by Villa
Esperanza Services. | understand and agree to the following:

e | agree to adhere to the volunteer confidentiality Policy/Agreement and the Dependent Adult & Child
Abuse Guidelines/Policy.

e | understand that, once accepted, Villa relies on me to fulfill my commitment. | agree to call the
Volunteer Coordinator or my designated supervisor if | am unable to be present for my placement.

e | also understand that acceptance into the Villa volunteer program does not guarantee me an
ongoing placement and that it is within Villa's discretion to continue or terminate my agreement.

e | agree that my services are donated to Villa without contemplation of compensation or future
employment. | also understand that | will not be entitled to unemployment benefits upon termination
of the agreement.

e | understand that as a Villa volunteer | will have the opportunity to evaluate my placement and Villa's
volunteer program. | also understand that, as a volunteer, | may be evaluated.

e | understand that | must adhere to Villa's policies including: volunteer guidelines & expectations,
drug-free work place & non-smoking policy, safety guidelines including participation in safety drills.

e | understand and agree as a Villa volunteer to adhere to the Clients Rights and Denial of Rights
protocol which states that an adult (age 17 and over) with developmental disabilities is considered to
have the same rights and responsibilities as any other adult unless specific rights have been
withdrawn by legal proceeding. Furthermore, | agree to treat all Villa participants with dignity and
respect.

e | understand that if | am hurt or injured while volunteering at Villa, | will notify my immediate
supervisor and complete a volunteer incident report.

My signature below verifies that | have read and agree with the content of this volunteer agreement and that
| have received a copy for my records. My signature also certifies all information which | have given to Villa
Esperanza Services to be true and accurate to the best of my knowledge. | herein give permission to Villa
Esperanza Services to verify any information which it deems necessary to determine my qualifications for
volunteering.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

. Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Volunteer Confidentiality Policy/Agreement

Villa Esperanza Services strives to have an innovative and strong volunteer program. With the achievement
of this goal in mind, Villa Esperanza Services has developed a confidentiality policy, which all volunteers must
adhere to. The Volunteer Confidentiality Policy/Agreement is as follows:

e Asavolunteer, | understand that the success of this program is based on the trust and respect
developed between myself and those | work with.

e | understand that the volunteer opportunities at Villa Esperanza Services require that as a volunteer, |
may often interact with clients, families, vendors, employees and others. | understand that during
these interactions, | may be exposed to information, personal or otherwise about these parties.

e | understand that it is my responsibility as a volunteer to respect the privacy of the clients, families,
vendors, employees and others.

e To ensure confidentiality, | understand that any information about a particular client can only be
disclosed to my supervisor or other designated personnel of Villa Esperanza Services.

e Information in documents or other sources is also considered confidential and is subject to this
confidentiality policy.

e | agree that, should any issues arise that are beyond my volunteer job scope or training, it is my
responsibility to share such information with my supervisor or designated Villa Esperanza Services
personnel.

e | understand that my failure to comply with the Villa Esperanza Services confidentiality policy will be
considered grounds for immediate termination.

e | understand and agree that upon the completion or termination of my volunteer service with Villa
Esperanza Services, | will maintain all information about the aforementioned parties in the strictest of

confidence.

e | recognize and understand that any unauthorized release of confidential information is a
misdemeanor and is punishable by law.

My signature below verifies that | have read, understand and agree to the terms and conditions stated above.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

. Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Dependent Adult and Child Abuse Guidelines/Policy

Villa Esperanza Services recognizes that its children, adults and seniors are vulnerable to abuse and therefore has
developed guidelines for you as a volunteer to utilize during your interaction with clients and families, and a strict
mandated reporting policy.

Our families need you. Your care and concern for them is exactly why we do not want you to place yourselfin a
compromising situation. We do not want to stifle the enjoyment or satisfaction you receive from volunteering, but
want to help you to continue to enjoy helping others. If you have any concerns or questions, now or in the future,
please contact your supervisor or the Volunteer Coordinator.

The following guidelines are for your protection:
Report to work only when you are assigned to volunteer, or have received authorization from your direct supervisor or
the Volunteer Coordinator.
e Always record your full time (time of arrival/time of departure).
e Always consider your actions within the frame-work of the client’s age and sex, and the circumstances.
e Physical contact with clients should be approached cautiously.
e Visiting clients on your own time is discouraged. However, if there is a need for additional visits, other than
what has been assigned, notification must be given to/and approved by the Volunteer Coordinator prior to
your visit.

As a volunteer for Villa Esperanza Services you are required to report any knowledge or suspicions of any abuse to
your supervisor immediately. The supervisor will then take the appropriate action as required by the law. If no
supervisor or Villa personnel is available, please contact the necessary entities as required by law.

Definition of Abuse:

e "Physical abuse” refers to any physical motion or action (e.g. hitting, slapping, punching, kicking, pinching) by
which bodily harm or trauma may occur. It includes use of corporal punishment as well as the use of any
restrictive, intrusive procedure to control inappropriate behavior for the purpose of punishment.

e “Verbal abuse” refers to any use of oral, written or gestured language by which abuse occurs. This includes
pejorative and derogatory terms to describe persons with disabilities.

e "Psychological abuse” includes, but is not limited to, humiliation, harassment and threats of punishment or
deprivation, sexual coercion, intimidation, whereby individuals suffer psychological harm or trauma.

| have read the above Dependent Adult and Child Abuse Guidelines/Policy and understand my responsibility for both
my behavior when interacting with clients, and my obligation to report any knowledge or suspicion of abuse. My
signature below verifies that | fully understand and will adhere to the California State law and the Villa Esperanza
Services policy.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

. Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Villa Esperanza Services
Volunteer Acknowledgment and Waiver Form

| certify that | am offering my services to Villa Esperanza Services on a volunteer basis. | understand that |
will receive no pay, benefits, worker's compensation for injuries or illnesses, or other privileges of
employment of any kind for my services. | further understand that | am not eligible for unemployment
compensation benefits when my volunteer assignment ends.

| certify that | am not employed by Villa Esperanza Services, and | am performing the volunteer assignment
for civic, charitable or humanitarian reasons.

| understand that | may be injured or otherwise harmed during volunteer service due to accidents, acts of
nature, or the negligent or intentional acts of myself or others. While the organization has taken some steps
to reduce the chances of injuries or harm to volunteers, | understand that Villa Esperanza Services has no
control over most risks, and, thus, cannot and does not guarantee nor take responsibility for my safety or the
safety of my property while | am engaged in volunteer service. | understand that | must take full responsibility
for myself and assume the risk of harm or damage while serving by taking all the necessary and reasonable
precautions and acting in a manner that will help protect myself and my property.

| agree and understand that injuries or losses to others, such as staff, fellow volunteers or the person(s) being
helped, may occur as a result of a volunteer’s negligent or intentional acts during volunteer service, and that
to avoid such harm, | will exercise care and act responsibly in serving others. If any injury or loss to another
does occur due to my intentional or negligent actions arising outside of the scope of my volunteer activities, |
must accept the liability for and repair, or make reparations for, the harm done.

| acknowledge that | must maintain my own primary medical insurance and own automobile liability
insurance when driving a non-Villa Esperanza Services vehicle to cover potential medical and other costs
related to the volunteer service. | understand that | am also encouraged to maintain property and life
insurance coverage while serving as a volunteer. All costs for injury or loss above the coverage provided by
my insurance are my personal responsibility.

| agree to waive and release Villa Esperanza Services from any and all potential claims for injury, illness,
damage, or death which might arise out of my service and to hold Villa Esperanza Services harmless there
from.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

D Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Volunteer Code of Ethics Regarding Social Media

Villa may provide social media venues that encourage collaboration with staff members, individuals, vendors, and
other industry professionals. The primary goal of these venues is an interactive exchange of ideas in the pursuit of
professional and personal development. In addition, Villa volunteers may create or use personal social media such
as personal blogs, Facebook, LinkedIn, Myspace, Twitter, Snapchat, YouTube and others that mention or discuss
Villa. It is important with regard to these uses of social media that the following procedures are adhered to:

e No confidential or proprietary information regarding Villa or its clients may be shared at any time. This
includes private information with regard to individuals served, co-workers or other business associates and
confidential company information such as revenue sources, business performance, future plans, or
employee compensation.

e Volunteers creating or using a personal website or blog or other non-Villa social media to discuss our
organization or its positions or policies are required to receive prior written authorization to do so from the
Chief Executive Officer or the Vice President of Development. In such a case, volunteers must make clear
they are representing their own views and not that of Villa. The following disclaimer may be used: “l am a
volunteer of Villa Esperanza Services. The statements or opinions expressed are my own and do not
necessarily represent those of Villa Esperanza Services.”

e Villa sites may not be used to endorse any outside person, product, service or organization. External links
on Villa sites to other sites may only be used with the written authorization from the Chief Executive
Officer or the Vice President of Development.

e If avolunteer uses social media as the primary purpose of which is not to discuss Villa (such as Facebook,
or LinkedIn), but on which their connection to Villa is ascertainable, the volunteer's conduct must be
consistent with professional standards of Villa. In discussing Villa or its positions or policies on such sites,
volunteers must be clear that they are representing their own views and not those of Villa.

e Dishonorable conduct on any social media such as harassing or intimidating language or racial, ethnic,
sexual, sexual orientation, religious or physical or mental disability slurs is not consistent with the policies
of Villa and will not be tolerated.

o Villalogos, trademarks or proprietary graphics may only be used with the written authorization from the
Chief Executive Officer or the Vice President of Development.

e |tis against Villa policy to photograph or video record any student, employee, or client without the written
authorization from the applicable Department Director or Vice President and the written consent of the
student, employee, client, or his/her parent, or if the student or client is under a guardianship, his/her
guardian, or if the student or client is under a conservatorship, his/her conservator.

e |tis also against Villa policy to post/upload on a website or social media site any photograph or video
recording of any student, employee, or client without the written consent of the applicable Villa
Department Director or Vice President and the written consent of the student, employee, client, or his/her
parent, or legal guardian, or if the student or client is under a conservatorship, his/her conservator.

My signature below verifies that | have read, understand and agree to the terms and conditions stated above.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Prohibited Conduct

The following conduct is prohibited and will not be tolerated by Villa. This list of prohibited conduct is illustrative only;
other types of conduct injurious to security, personal safety, employee welfare and Villa's operations also may be
prohibited. Villa may terminate a volunteer relationship at any time, with or without reason or advance notice.

1.
2.

w

22 VENOU A

13.
14.
15.
16.
17.
18.
19.

20.

21.

22.
23.
24,
25.
26.
27.

28.

29.

Falsification of employment records, employment information or other Villa records.

Allowing falsification of any volunteer record, either your own or another volunteer’s

Theft, deliberate or careless damage or destruction of any Villa property or the property of any employee, consumer or
student.

Removing or borrowing Villa property without prior authorization.

Unauthorized use of Villa equipment, time, materials, or facilities.

Provoking a fight or fighting during volunteer hours or on Villa property.

Participating in horseplay or practical jokes on Villa time or on Villa premises.

Carrying firearms or any other dangerous weapons on Villa premises at any time.

Engaging in criminal conduct whether or not related to volunteer performance.

. Causing, creating or participating in a disruption of any kind during volunteer hours on Villa property.

Insubordination, including but not limited to failure or refusal to obey the orders or instructions of a supervisor or
member of management, or the use of abusive or threatening language toward a supervisor or member of management.
Using abusive language at any time on Villa premises.

Failure to notify a supervisor when unable to report to volunteer.

Unreported absence of three (3) consecutive scheduled volunteer days

Failure to obtain permission to leave during normal, scheduled volunteer hours.

Failure to observe volunteer schedules.

Failure to provide a physician's certificate when requested or required to do so.

Sleeping or malingering.

Making or accepting personal telephone calls of more than three minutes in duration during volunteer hours, except in
cases of emergency or extreme circumstances.

Personal phone use including cell phones which prevent volunteers from safely serving clients (volunteers should
excuse themselves to make a personal phone call).

Wearing extreme, unprofessional or inappropriate styles of dress, accessories or hair while volunteering.

Violation of any safety, health, security or Villa policies, rules or procedures.

Committing a fraudulent act or a breach of trust under any circumstances.

Unlawful harassment.

Violation of the rights of the consumers or students.

Implied insubordination.

Purposely and deliberately making false accusations about an employee and engaging in behavior that creates discord
of any kind.

It is against Villa policy to photograph or video record any student, employee, or client without the written authorization
from the applicable Department Director or the Vice President and the written consent of the student, employee, client,
or his/her parent, or if the student or client is under a guardianship, his/her guardian, or if the student or client is under
a conservatorship, his/her conservator.

Misconduct.

My signature below verifies that | have read, understand and agree to the terms and conditions stated above.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

Where Hope is Hard at Work for Individuals
with Intellectual /D, ’; tal Disabiliti

COVID-19 Volunteer Policy

Villa Esperanza Services would like to welcome volunteers back to serve in-person on Villa Esperanza’s campus.
However, we are cognizant of the lingering public health emergency caused by the novel coronavirus, COVID-19. In
order to keep volunteers, staff, and the population we serve healthy, volunteers will be required to take the following
steps when on Villa property.

e Volunteers will stay home and notify a staff member if they are feeling unwell.

e Volunteers will be required to fill out a health questionnaire upon their arrival. Based on their answers,
volunteers may be asked to not serve on-site for a pre-determined time period.

e Volunteers will be required to wear a mask covering their nose and mouth at all times during their volunteer
service, including communal outdoor areas. Failure to do so will result in a warning. If continued warnings are
needed, a volunteer’s service may be moved to an appropriate remote-service opportunity.

e If a volunteer tests positive for COVID-19 and has volunteered onsite at Villa in the previous 7 days, they are
expected to reach out to the Volunteer Coordinator so that relevant staff and/or program participants can be
notified of potential exposure. To protect volunteer medical privacy, reporting and notifications will be made in
accordance with HIPPA and/or privacy regulation as permitted and required by law.

e Likewise, if a volunteer is in contact with a staff member, program participant, or other volunteer that tests
positive for COVID, the Volunteer Coordinator will notify them in a timely manner.

e Villa Volunteers may be asked to stay home at any time and for any reason instead of serving onsite. Where
possible, accommodations will be made for volunteers to perform their service duties remotely.

Please keep in mind that this situation is fluid and Villa's policies can change quickly to respond to local, state, and
federal regulations. Villa staff will update volunteers on any new policies in a timely fashion.

My signature below verifies that | have read, understand and agree to the terms and conditions stated above.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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VILLA ESPERANZA SERVICES

Where Hope is Hard at Work for Individuals
with Intellectual/Developmental Disabilities

Villa Esperanza Services Photography Policy

Volunteers are not permitted to take any types of photographs or video of Villa Esperanza facilities and/or
staff or clients without written permission from the specific program director, the volunteer coordinator or
designated development department staff member or other officer at VP Level or above.

Villa Esperanza Services Photo Release Form

Occasionally, Villa Esperanza Services publishes photographs or video taken from our adult and children’s
programs in our “Public Relations” work for fundraising, special events, and general information to our
parents, staff and community friends. Media outlets include but are not limited to newspapers, TV, websites,
social networking sites (including Villa's Facebook, Instagram and Twitter accounts), in-house publications
(such as the Chirp newsletter, Annual Report, and program brochures), and presentations. Video may also
be used for educational purposes re: modeling of appropriate social skills, etc. for our children/adults. Please
indicate below if you will allow your or your child’s name, photograph or video to be taken and used for these
purposes.

This photo release will remain in effect for one year until revoked in writing. Thank you.

L] Yes, | give permission to use my name, photograph or video (or my child's name, photograph or video if
under age 18) and allow Villa Esperanza Services to retain possession of data.

[ No, | do not give permission to use my name, photograph/video (or my child’s name, photograph/video if
under age 18.)

My signature below verifies that | have read and agree with the content of both the Villa Esperanza Services
Photography Policy and Photo Release Form.

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

(If volunteer is under 18)

Parent/Guardian Print Name:
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