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VOLUNTEER ORIENTATION AND TRAINING PROGRAM
Volunteer Name: ​​​​​​​​​​​​​​​​​​​​​_________________________________ Starting Date: ____________

As a Volunteer for this facility I agree to support, protect, and serve as an advocate for the Residents’ Rights, Health, Safety, Dignity and work in conjunction with the staff team.

I have been oriented to my responsibilities in the following areas:

Resident Rights


Privacy


Confidentiality


Right to refuse


Freedom from abuse

Resident Safety


Safe wheelchair use


Fire and Disaster Emergencies


Restraints


Choking and feeding procedures


Accident/Incidents


Approval for outings



Resident falls or emergencies


Security System

Resident Health


Volunteer Illness and Absences


Hand washing


Infection Control


Dietary Restrictions


Smoking Areas


TB Tests

Resident Dignity


Name Tags


Approaching Residents


Communication with Residents


Respect for Resident Property


Declining Money or Gifts


Preserve family/physician/nurses/resident privacy


Were smoke, eat and drink

_______________
Initial Here

______________
Initial Here

_______________
Initial Here

_______________
Initial Here

The Facility Communication Network


Use of call cords


Signing in and out


Reporting on duty


Observing and reporting concern


Use of telephones
_______________
Initial Here

I certify that I have received orientation on the above indicated topics and will adhere to these rules conduct.

_________________________________________

__________________ Signature of Volunteer





Date


_________________________________________

__________________ Signature of Activity Director




Date



