Parent Advocate Volunteer Information Form
	Name:


	Email address:


	Address:


	Phone number:



	Why would you like to train to become a parent advocate?


	Are you able to commit to being a parent advocate for at least one year?     Yes/No


	Are you able to commit around 3–6 hours a month to this volunteer role?     Yes/No


	Would you be happy to attend training in West Offices?  Yes/No

We are hoping to run our next training sessions in late April/May. Are there any specific days or times that would work best for you? We will try to take this into account when planning our sessions if possible:


	Is there anything we can do to make the training more accessible to you?



	Please provide the name and phone number of your emergency contact:

	Name:

	Phone number:


	We will need to carry out a DBS check for this role, do you consent to this?     Yes/No

Please note, historical crimes will not necessarily exclude you from this role. We will look at every volunteer on a case-by-case basis.




