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Isle of Wight





Supporting Families on the Isle of Wight
Application Form for Volunteers
If you have any difficulty completing this form, please contact the Home-Start office on 533357 for assistance.

Name …………………………………………………………………………………
Address………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… Post Code ………………………………………..
Tel. no. Home………………….. Mobile…………………………….
E mail: ………………………………………………………………………………

Ethnicity………………………………………… Religion ……………………………………

Date of birth……………………
 Children’s names



Dates of birth/age
…………….……………………………….M/F

………………………………………
……………………………………………………….M/F
………………………………………


……………………………………………………….M/F
………………………………………


……………………………………………………….M/F
………………………………………


……………………………………………………….M/F
………………………………………
……………………………………………………….M/F
………………………………………


If you don’t have children, please detail your experience of being in a caring role

How did you hear about Home-Start? 
Are you currently employed/ studying? ……………………………………
If so for how many hours?……………………………….

Could you give approximately 3 hours per week to support a family?
                                                  Yes   /    No
Could you make this commitment for a period of at least one year?
                                                  Yes    /    No
If you have answered no to either of the questions above, please indicate the time you have available
Hours per week ___________      For ________________ months

What type of transport would you use? Car/ Bus/ Walk/ Other ___________

If car, do you have a current clean driving licence?  Yes/No

Please give details of any statutory/voluntary work you have done with children and/or families

What are your interests and hobbies?
Have you any skills or personal experiences you feel may be relevant?
Why would you like to become a Home-Start volunteer?
Is there any other information you would like to add?
Please complete the following page
As volunteers are in a privileged position visiting families in their own homes and have contact with young children, we have a responsibility to ensure that no one becomes a volunteer who would misuse this trust.  Therefore it is essential that you complete and sign this form.

Name ……………………………………….…
Have you ever had any personal contact with Social Services or 

NSPCC/RSPCC in connection with children in your care?

YES
NO

Do you have any medical condition (physical or mental) that

could affect your work as a volunteer?




YES
NO

Have you ever been dismissed from any paid or voluntary work? 
YES
NO

Have you ever been convicted of any criminal offence?


YES
NO

Please include any ‘spent’ convictions.
Are there any matters outstanding which may lead to a criminal 

prosecution?








YES
NO

If you have answered YES to any of these questions, please give details-
REFERENCES: Please give the name, address, telephone number and email of two referees that you have known for a minimum of two years (not a relative), who may be contacted by Home-Start IOW. Please state in what capacity you have known them
1…………………………………………….

2……………………………………
………………………………………………

……………………………………..
………………………………………………

……………………………………. ……………………………………………… 

…………………………………….
Tel:







Tel: Email……………………………………….

Email: …………………………….
Relationship: ………………………………

Relationship: …………………….
I give permission for Home-Start I.O.W to carry out an enhanced Disclosure and Barring check.  I know of no reason why I would be unsuitable to be a Home-Start IOW Volunteer
Signed ………………………………………………………Date ………………
