
 

Families & Literacy, Inc. 
 

1006 C Junction Hwy. • Kerrville, Texas 78028 • 830-315-2038 

http://familiesandliteracy.org • Email: famandlit1@hctc.net 

 

VOLUNTEER INTAKE FORM 
 

Name: __________________________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

Home Phone: __________________________________Work/Cell: _________________________ 

 

Email: __________________________________________________________________________ 

 
Emergency Contact 

 

Name: ______________________________   Relation to you: ______________________________ 

 

Home/Cell Phone: _______________________Work: ____________________________________ 

 

 

 

Are you bilingual? __________________________________________________________________ 

           

 
 

 

 

 

 

 

 

 

 

   

 

 

 
Would you prefer a regular schedule:           

Or to be called from time to time as needed as a substitute?    

 

Most of our volunteer teachers and aides spend roughly six hours a week on class preparation and 

teaching. Will you be able to give a similar amount of time?  ________________________________ 

 

→ → →

AVAILABILITY 

 Morning Evening 

Monday 
  

Tuesday 
  

Wednesday 
  

Thursday 
  

Friday 
  

Saturday 
  

VOLUNTEER PREFERENCE 

Adult Basic Education: Math 
 

Adult Basic Education: Language 
 

English as a Second Language 
 

Citizenship 
 

Parenting Classes 
 

Community Events 
 

Date:  ___________ 



 

 

 

 

Please describe your educational background: ____________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Please tell us about your career, employment, life experience: _______________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Finally, please tell us your talents, skills, interests, and anything else you’d like to share! 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

 

Thank you very much for your interest in Families & Literacy, Inc. 

Fulfilling our mission would not be possible without the support of our volunteers! 
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