
             CHRIST’S HAVEN for CHILDREN  
 
Please fill out information below and submit 30 days prior to requested date. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Name of Individual or Group: ________________________________________________________ 

Contact person:________________________________  Title _______________________________ 

Email _________________________________ Requested Date to Volunteer __________________  

Address_________________________________ City, Zip _________________________________ 

Phone __________________________   Alternate Phone __________________________________ 

Number of people volunteering ________   Ages _______ 

Check any that apply:     ______Individual        ______ Family    _______ Organization            

                                        ______ Church/Youth Group       _______Volunteer Hours 

________ I/We would like to 

                  ____provide the following service:       ____complete the following service project: 

                  Please describe_________________________________________________________   

                  _____________________________________________________________________   

________ I/ We would like to provide a service/project from the CHFC Wishlist. 

                                                  (furnished upon request- email leeanne@christshaven.org ) 

                  Please describe_________________________________________________________   

                   _____________________________________________________________________             

________ I/We are able to provide funds in the amount of $________ for this project. 
 

_____I/We will provide all tools/equipment needed for our project. 

_____I/We would like to request the following tools/equipment for our use: 

          _________________________________________________________________________  

          _________________________________________________________________________ 

_____I/We understand that, if approved, all participants will need a signed Hold Harmless agreement. 

_____I/We understand that certain projects will require a background check for anyone 14 years of age   

            and older. 

_____I/We have read and understand CHFC Volunteer Guidelines and Best Practices and will comply. 

                      Signature:__________________________________  Date: ___________________           

                        Please complete application and do one of the following: 
                        Mail to: Christ’s Haven for CHILDREN 
                        Attention: Lee Anne Gierisch, Volunteer Coordinator 
                        P.O. Box 467 
                        Keller, Texas 76244    OR 
                        Fax 817.337.1328        OR 
                        Scan document and email to leeanne@christshaven.org  
  
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 


