The Salvation Army Social Services
Congregational Partnership Program

HOUSEHOLD CONNECTION FORM
Household Name:_________________________________________________________

This questionnaire is used to help both you and your volunteers understand what areas you would like support in. We will go over this form at the introductory meeting and revisit at the 3 month meeting. 
Areas I would like to receive support in while participating in the CPP (please mark all that apply):
____ Peer support (i.e. providing a listening ear, resource sharing).
_____ Transportation (i.e. doctor’s appointments, getting groceries)
_____ Employment assistance and support (i.e. completing job applications,  

           interviewing techniques, resume development, job search).
_____ Education (i.e. helping children with homework, reading to young      
           children, obtaining GED or adult education)
_____ Household activities (i.e. home organization, time management, assisting with
 
furniture/appliance needs, gardening, helping with move-in)
_____ Having fun!  (i.e. celebrating life events: holidays, birthdays, employment, anniversaries) 
_____ Other support (please list) _________________________________________________
1) In what level of volunteer support are you interested?

____Weekly

____Bi-weekly
____Monthly

2) What is the best way to contact you?

Phone: ___________________ Text: _Y/N_  E-mail_________________ Home Visit ___
3) I give permission for the volunteer to bring another trained volunteer to our meetings together. 
_____Yes _____No

4) I understand that the volunteer is available to help me with the following areas we have discussed.  I also understand that if more areas should arise I will communicate this to my Caseworker.
Household Signature: ______________________________________ Date:_________________

Volunteer Signature:_______________________________________  Date:________________

Volunteer Signature:_______________________________________  Date:________________


HRS Signature:___________________________________________  Date_________________
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