CASA VOLUNTEER PREFERENCE FORM

Volunteer Name:

Please check preference in each section.

GENDER:

a
a
Q

AGE:

000D

Femde
Mde
Either

Any
Birthto 5
6to11
12t0 18

GEOGRAPHIC LOCATION:

0000 o

Farmington

Aztec
Bloomfidd/Blanco
Shiprock/Kirtland

Any

PREFER NOT TO WORK WITH THISABUSIVE SITUATION:

Q

o000 00O

Abandonment
Educationa Neglect
Emotiond Abuse
Medicad Neglect
Physcd Abuse
Physica Neglect
Sexud Abuse
None

PREFER NOT TO WORK WITH THISDISABILITY:

Q

o000 00D0 00O

Cerebral Pasy
Hearing

Learning Disghilities
Menta Retardation
Mohility
Neurologica

None

Other

Psychologica
Reactive Attachment Disorder
Respiratory



