
CASA VOLUNTEER PREFERENCE FORM 
 
Volunteer Name: ____________________________________ 
 
Please check preference in each section. 
 
GENDER:        

q Female     
q Male 
q Either 

 
AGE: 

q Any 
q Birth to 5 
q 6 to 11 
q 12 to 18 

 
GEOGRAPHIC LOCATION: 

q Farmington 
q Aztec 
q Bloomfield/Blanco 
q Shiprock/Kirtland 
q Any 

 
PREFER NOT TO WORK WITH THIS ABUSIVE SITUATION: 

q Abandonment 
q Educational Neglect  
q Emotional Abuse 
q Medical Neglect 
q Physical Abuse 
q Physical Neglect 
q Sexual Abuse 
q None 

 
PREFER NOT TO WORK WITH THIS DISABILITY: 

q Cerebral Palsy 
q Hearing 
q Learning Disabilities 
q Mental Retardation 
q Mobility 
q Neurological 
q None 
q Other 
q Psychological 
q Reactive Attachment Disorder 
q Respiratory  


