FIDOS FOR FREEDOM, INC.

" An Assistance Dog Training Organization
1200 Sandy Spring Road, Laurel, MD 20707
(301) 490-4005 (VOICE)
(410) 880-4178 (VOICE)
(301) 490-9061 (FAX)

FOR FREEDOM www.fidosforfreedom.org
Email: JR-fidos@fidosforfreedom.org

Junior Volunteer Information Form

Name:

Address:

Street #/Apt. # City State Zip

Home phone: Cell:

Email:

Name of School: Grade:

Anticipated Graduation Date: Age:

Is your volunteer work to be used for service hours or as a graduation

requirement?

Yes O No O

If yes, please describe:

Please list and describe any other volunteer experiences you have been involved

with (church, synagogue, Scouts, etc.):

Memberships, clubs:




Do you own a dog(s)? Yes O No O

Dogs Name: Breed: Age:

Dogs Name: Breed: Age:

Have you ever owned a dog?

Yes@ No@

If yes, breed of dog(s)

Please discuss your experience with dogs and/or dog training:

Signature of Junior: Date:

Signature of Parent/guardian: Date:
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Emergency Contact Information

Emergency Contact Person:

Relationship:

Home Phone: Cell:
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Thank you for taking the time to complete this information. Once received, the
Fidos Junior Coordinator will contact you. Please keep in mind that we are mostly
a volunteer operated organization. So, please allow sufficient time for your
application to be processed.

If you have questions, you may contact the Fidos Junior Volunteer Program
Coordinator at JR-Fidos@fidosforfreedom.org.
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