29314 Harper Ave.
St. Clair Shores, MI 48081
586-772-6656 fax: 586-772-6674

Volunteer Application

Thank you for your interest in volunteering for Wigs 4 Kids. Our organization would not be successful without the
help and efforts of people such as yourself. Volunteers are the backbone of a non-profit organization and your
donation of time, talent, and/or treasure is sincerely appreciated.

Our Mission

Wigs 4 Kids is a non-profit 501 (c) (3) organization that reaches out to kids and young adults with hair loss. This
program is available to any child or teen through age 17. Wigs 4 Kids main focus is on cancer patients but also
includes young people who have lost their hair due to other medical disorders.

Wigs 4 Kids helps children who struggle to deal with social acceptance because of physical appearances. By
providing our clients an education on the care and maintenance of wigs, we help our kids feel as good as possible and
to look more like their peers.

Wigs 4 Kids provides wigs and services at no cost and accepts financial donations. Wigs 4 Kids is funded solely on
the basis of contributions. Any financial support received presents a greater opportunity to help those in need of
our assistance.

Name

Organization

Address

City, State, Zip

Date of Birth: If under 18 years old: I (parent
name) give my
permission for my son/daughter, to volunteer for Wigs 4 Kids.

Signature of Parent/Guardian:

Home Phone Cell Phone Work Phone Fax Number



At which telephone number do you wish us to contact you? Best time to contact you?

Email address

T wish to volunteer my time talent and/or, treasure



Last Name First Name

Please circle what you are willing and able to contribute:

Clerical Computers Events Fundraising Other:

Please indicate what days and hours you are available:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
a.m. a.m. a.m. a.m. a.m. a.m. a.m.
p.m. p.m. p.m. p.m. p.m. p.m. p.m.

I am available:
weekly bi-weekly monthly as needed

Thank you for your interest and support in helping Wigs 4 Kids

SERVICE LOG

DATE SERVICE ACTIVITY/FUNCTION HOURS INITIAL







