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           Empowering Faith Communities to help end family homelessness…one family at a time.
Volunteer Agreement

Thank you for volunteering to be part of _____________ (Faith Community), Family Support Team.   In so doing, you are becoming a part of the exciting Imagine LA Supportive Sustainable Family Housing & Mentorship (SSFH&M) Program.  In order to facilitate the success of this Program, we ask all volunteers to agree to the following Volunteer Guidelines:

· Attend the Imagine LA Homelessness Sensitivity and Mentorship Training.  
· Do not pressure or require any religious activity of the Family members (i.e., it is OK to invite, but not require attendance).

· Do not give money, gift cards or other monetary and significant items directly to any of the Family members.  The SSFH&M Program teaches and enforces living on a budget.  Ask your Family Support Team Leader for further explanation.

· Clearly understand the scope of your volunteer role and work within it.  If you are unclear about appropriate boundaries, ask.
· Avoid putting the Family into an awkward position (e.g. any situation where someone of the opposite sex is alone with a young boy or young girl).
· Remember that you are a part of a team helping the Family achieve their goals (not your goals) as described in the Family’s Independent Living Plan.  
· If you plan to interact on any level with the family, you must agree to a background check.  _____ Initial here if applicable and complete the required information on the next page*.
· Maintain confidentially about the Family and their situation.  Specifics about Imagine LA’s Policy of Confidentiality are below.
· Please note: Imagine LA is not liable for any accident(s) that may occur while transporting a member(s) of the Family in your vehicle.  In the event of an accident, your insurance will be responsible.  *We will need to pull all DMV records and run background checks before a volunteer is able to transport any member of the family.
Policy of Confidentiality

At Imagine L.A., chosen Families are mentored and assisted, in order to help them return to a life of self-sufficiency. One of the major roles that make this possible is having volunteers like you come alongside the Family and support them in a designated area. With this support comes access to personal and confidential information regarding the Family. It is essential that you do not break the trust of confidentiality between yourself and the Family. 

The following is what is included in keeping the confidentiality between yourself and the Family that you are working with:

1. Limit the personal information to the area(s) that you are involved in with the Family. Please do not discuss anything with or solicit information from the Family that is outside of your area(s) of involvement. Also, do not share any of your own personal life that is non-essential to assisting the Family.

2. Do not share the personal and confidential information that is between you and the Family with any outside sources other than Imagine L.A. staff, Faith Community staff and designated volunteers. 

3. Please do not engage in any conversations that may be construed as being violent, vicious or illegal in any manner.
4. Do not invite or have any member of the Family over to your home or place of business.
If at any time, you feel uncomfortable or threatened with information that is being related to you, please bring that to the attention of the Program Director at Imagine LA and to the attention of the Family Support Team Leader at your Faith Community.
I, ___________________________________, agree to keep confidential and personal any and all information that is shared between me and all Family members that I have contact with and am assigned to.  I also agree to uphold the Volunteer Guidelines outlined above.

______________________________________

Signature

______________________________________

Date

*Background check information only:
By filling out the information below I acknowledge and agree to have a background and DMV check completed.  I understand that this information will be kept confidential and is solely for the purpose(s) of Imagine LA.
____________________________________

Print Name

____________________________________

Address

____________________________________

Phone

____________________________________

Date of Birth
______________________________________

Driver’s License Number
____________________________________

Social Security Number

____________________________________
Signature
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