
Day of Service Online Registration Form 

 

 

Contact Name____________________________________________________________________________ 

Contact Person’s Phone Number__________________________________________________________ 

Contact Person’s Email Address___________________________________________________________ 

Contact Person’s Mailing Address_________________________________________________________ 

Organization’s Name (if applicable)________________________________________________________ 

Organizations Mailing address (if different than contact person’s address)__________________ 

__________________________________________________________________________________________ 

How many people will be volunteering with you (or your organization)?_____________________ 

Do you have a service project in mind that you (or your organization) would like to organize?   

Yes 

No 

If your response is yes please provide brief description of the project that you propose to do on 

the Day of Service, including the location and length of time for the project.__________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

There will be a number of volunteer projects taking place on the Day of Service.     Although 

we can’t guarantee that you will be assigned to work on your favorite volunteer project, we 

do want to know your top three choices for a volunteer site. 

Feeding the homeless 

Volunteering with seniors 

Yard work/Gardening 

Cleaning up the community 

Painting  

Creating care packets for people who are sick in the hospital or are homeless 

Knit or crochet baby blankets to be donated to hospitals or homeless shelters 

    (volunteer must have previous experience doing this, and must be willing to bring    

    their own materials) 

Perform music or poetry at a senior home 

 



Visit the sick in the hospital 

Working in a food pantry 

 Warehouse (Customer Service, Donation Pickup and Processing) 

Door to door marketing for Habitat for Humanity 

I don’t have a preference.  I’m open to volunteering at any assignment. 

Do you have any physical limitations? 

Yes 

No 

If answer yes, please provide detail information____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Will you need transportation assistance to get to your volunteer site? 

Yes 

No 
 

The Day of Service volunteer opportunities are scheduled to take place been 9am-4pm.  Are 

you (or your organization) available to volunteer any time between 9am-4pm on July 9th, or 

are you only available for a part of that day?  

I’m available anytime between 9am-3pm 

I’m only available in the morning 

I’m only available in the afternoon 

 

 

Please enter any comments or special request you have here for the Day of Service   

NOTE: Volunteer projects will be assigned to people based on their skill set, number of people 

in their group, and the time of day they are available to work. 

 

Please return forms by: 

Email – 100events@saintsabina.org 

Fax – 773.483.7583 

Or Drop Registration form off at Rectory: 1210 W. 78th Place 

mailto:100events@saintsabina.or

