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INFANT JESUS HOMES AND CHILDREN’S CENTRES 

VOLUNTEER REGISTRATION FORM 

 

 

 

PERSONAL DATA 
 

Name (Dr/Mr/Mrs/Ms/Mdm) ___________________________________________________________ 

NRIC/Passport No  _____________________________    Date of Birth  ______________________ 

Address _______________________________________________ Postal Code _______________ 

Tel  (HP)  _______________________________________   (H)  ____________________________________       

(O)  _________________________________  Email  __________________________________ 

Nationality ______________________   Race  __________________ Religion _________________ 
*(Please indicate if you are a Singapore PR)  

Occupation _____________________________    Organisation_____________________________ 

Highest Education Level Attained  ____________________________________________________  

Language Proficiency (Written) _____________________  (Spoken) __________________________ 

Have you ever been convicted in the court of law in any country?  YES / NO    

 

*If YES, please specify:  _________________________________________________________________ 

______________________________________________________________________________________ 

 

 

VOLUNTEER COMMITMENT AND PREFERENCES 

 

Able to assist in the following (You may choose more than one): 
 
 Children 

 Youth 

 Elderly  

 Administration / / Events/ IT / Logistics / etc. 

 Others (please state): _____________________________________________________________ 

 
Any previous experience in volunteer work if yes, please elaborate on your experience.  

__________________________________________________________________________________

__________________________________________________________________________________ 

If no, which area will you be interested to assist:  

___________________________________________________________________________________

__________________________________________________________________________________ 
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How did you come to know of Infant Jesus Homes and Children’s Centres? 

 

___________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
FOR OFFICIAL USE 
 

 

 

 

 

 

 

 
  

 

 

  I read and understood the code of conduct of IJHCC.

   I have been briefed on the history of IJHCC, overview of IJHCC services and the role of volunteer. 

  I agree to treat all IJHCC’s and clients’ information (including pictures and videos of clients or events, etc.) 
as confidential and will not collect, use or disclose them without the permission of IJHCC. 

  I fully understand and agree that my personal data and photographs may be disclosed or used for the purpose 
as stated below. I trust that the information will be used strictly for the purpose stated. 

a. as required by the Ministry of Social and Family Development (MSF) for screening and clearance, as 
and when necessary 

b. photographs of events released for publicity materials, as and when required 
c. all record will be kept confidential for a period of 5 years 

  I would not hold IJHCC and its management committee liable for any injuries or losses arising in connection 
with my participation in any activities. 

  I declare that all information I have provided is true and correct and I have not wilfully suppressed any material 
fact; and agree to abide by the rules, regulations and policies of IJHCC, including declaration of conflict of 
interest, if any. 

 

 

 

 

 

___________________________     _______________________________           __________________  
Signature                                                         Name                                                       Date 

 

Volunteer Status 

            

   Pending MSF screening             MSF screening completed               Accepted               Declined  

 

Remarks/Comments by Interviewer: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Centre Assigned: ____________   Role/s Assigned: ______________ Commencement Date: ____________ 

 

Interviewed by:   _______________________________         Signature / Date:   _______________________ 

 


