
   
 
 

VOLUNTEER SERVICES 
SUMMER 2025 

PROGRAM AGREEMENT 
 

 

** Reference letters and or verification of hours, will only be provided if deemed appropriate by 
the Manager of Volunteer Services and the volunteer has completed the agreed upon hours of 
volunteer service.   

 
Name:   
 
E-Mail Address:     ________________________________________________________ 
 
 
In signing this agreement: 
 

 I will attend and complete a MANDATORY General Orientation. 
 

 If required, based on my assignment, I will attend one additional orientation (i.e., Child 
Life)   
 

 I will accept the responsibility to set up a weekly schedule with the Volunteer Services 
Staff and participate in any training before beginning my service. 

 
 I understand and will abide by the Summer Program Volunteer commitment of 8 weeks of 

service from June 23, 2025 through August 31, 2025.   
 

 I will not miss more than one shift, and will attempt to find coverage for any scheduled 
absences and make up missed shifts. 

 
 Based on my agreed upon assignment, I will start my volunteer commitment beginning 

the week of June 23, 2025.   
 

 I will always dress in the appropriate uniform during my shift.   
 

 I understand that texting is not allowed while volunteering at Connecticut Children’s, as 
this does not create a professional impression. 

 
 As a Summer Program Volunteer for Connecticut Children’s, I realize that I not only 

represent myself, but also the Connecticut Children’s and the Volunteer Services 
Department and I will perform my service with compassion, dedication and respect. 

 
 If I fail to abide by the terms of this agreement, I will not be provided with certification of 

volunteer hours, and may be dismissed from volunteering. 
 
 
    
 Applicant Signature  Date 
 
    
 Parent/Guardian Signature  Date 


