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UCCAC, Inc. Head Start

Volunteer
Application/Interest Survey

Please fill out the following information about yourself:

Name (first) ____________________  (last) __________________ 

Mailing Address (street or P.O. Box)_________________________
                                                 
(city)___________________ , NY   (zip code)___________                
           
Phone Number   (_____)_________________                                       
                                     
Do you have you own transportation?  Yes   or   No

Agency You Are From (if applicable)_________________________

Is this an internship?  Yes   or   No
If Yes, (a) With what school?_____________________________ 

(b)What is your field of study?____________________     
                                       
How many hours per week would you like to work?____________

How many days per week would you like to work?_____________

Which days of the week do you prefer?______________________

Which location(s) are you interested in working at:

Ellenville Head Start

Center

178 Center St.

Ellenville, NY 12428

(845) 647-4494

Plattekill Head Start Center

51 Ardonia Rd.

Plattekill, NY 12568

(845)564-3262

Administrative Offices

70 Lindsley Ave.

Kingston, NY 12401

(845) 338-8750

Childrens Learning Center

175 Colonial Drive

Kingston, NY 12401

(845) 339-3836

Phoenicia Head Start Center

Rt. 214

Phoenicia, NY 12464

(845) 688-2168

Saugerties Head Start Center

59 Post St.

Saugerties, NY 12477

(845) 246-9133

Combo Option

Rondout Recreation Center

103 Spring St.

Kingston, NY 12401
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Are you interested in working in more than one center?  Yes or  No

We want to match your skills and interests with our various
volunteer activities.  Please select from the list below.
What area of volunteer work do you think might interest you? 
(Select one or more of the following):
Classroom Assistant                            Bus Monitor

Baby-sitter during meetings               Fund-raising projects

Drive parents to appointments      Prepare educational materials

Help with parent meetings     Grocery shopping (for center meals)

Policy Council representative screening children (educational, behavioral
dental, vision, hearing, speech)

Administrative Work (data entry,
filing, typing, copying)

Advisory Committee Member Center maintenance (painting, cleaning, 
(health & family services yard work)
or education)

Social Event Organizer Presenting a workshop for parents

What are your skills and/or interests? 
(Select one or more of the following):

patient with young children                 creative with arts and crafts

like to read stories                                 planning activities (for parents &/or 
children)

good organizer                               storytelling

musical talents computer knowledge

management skills literacy skills

grant-writing skills financial/accounting skills

public relations skills (newsletters, press releases, PSA’s)

strategic planning and/or community assessment skills

job finding skills (resume writing, how to interview, etc.)

construction/building maintenance/woodworking skills

facilities development and/or architectural skills
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Do you have any education, special certification, or experience
which may be helpful to our
program?_____________________________

Is there any quality or interest which isn’t listed here that you 
have and think would be good for our Head Start program?

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Volunteers are Vital to the Services Head StartVolunteers are Vital to the Services Head StartVolunteers are Vital to the Services Head StartVolunteers are Vital to the Services Head Start
provides to Children and Families provides to Children and Families provides to Children and Families provides to Children and Families 

in Ulster County.in Ulster County.in Ulster County.in Ulster County.
Without you, Head Start Could Without you, Head Start Could Without you, Head Start Could Without you, Head Start Could 

Not Do All That It Does.Not Do All That It Does.Not Do All That It Does.Not Do All That It Does.

Thank You for Your Support of Head StartThank You for Your Support of Head StartThank You for Your Support of Head StartThank You for Your Support of Head Start.
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