
 

 
 

 

 

 

 

 

 

 

 

 

 

 

VOLUNTEER & INTERNSHIP 
PROGRAM 

 
Updated May 2022 



Criminal Background, DFPS History, and Sex Offender Registry Check 

 
Any applicant for the Volunteer/Internship Program must undergo a DPS criminal 

background check, DFPS child abuse/neglect history check, and a National Sex Offender 

Registry check prior to being able to serve on the CACCB board of directors, and 

rechecked every three years. Any record of a disqualifying offense will eliminate the 

applicant from consideration as a prospective volunteer/intern. The results of the 

aforementioned checks are confidential and will only be known by authorized personnel as 

designated by the Executive Director.  

 

• The Sex Offender Registry Check will be completed using the National Sex Offender 

Public Website – www.nsopw.gov.  

• Background checks will be run through records in each state the applicant has 

lived for the past five years. For purposes of this section, a person has been 

“convicted” of an offense described below if that person was adjudged guilty 

of the offense or entered a plea of guilty or nolo contendere in return for a 

grant of deferred adjudication for: 
o Any conviction for an offense listed in Texas Penal Code, Chapter 21 (Sexual 

Offenses), Texas Penal Code, Chapter 43 (Public Indecency), Texas Penal Code, 

Section 15.031 (Criminal Solicitation of a Minor), or Texas Penal Code, Section 

33.021 (Online solicitation of a Minor). 

o Any conviction under the laws of another state for an offense containing elements 

that are substantially similar to the elements of offenses described in Texas Penal 

Code, Chapters 21 and 43 and Texas Penal Code, Sections 15.031 and 33.021. 

o Any felony conviction, unless a period of more than ten years has elapsed since the 

date of the conviction or the release of the person from the confinement or 

community supervision imposed for that conviction. 

o Any misdemeanor conviction involving moral turpitude, unless a period of more than 

ten years has elapsed since the date of the conviction or the release of the person 

from the confinement or community supervision imposed for that conviction. 

o Any misdemeanor conviction, other than Class C misdemeanor traffic convictions, 

unless a period of more than five years has elapsed since the date of the conviction 

or the release of the person from the confinement or community supervision imposed 

for that conviction. 

 

• The CACCB reserves the right to disqualify any applicant who has a history with DFPS. 

The right to disqualify based upon prior involvement with TDFPS applies to 

investigations regardless of whether:  
o a case is currently open without disposition.  

o the investigation was ruled “unable to determine”.  

o the abuse was validated.  

 

• The determination of whether a crime involves moral turpitude which results in the 

right to disqualify shall be made by the Children’s Advocacy Center of the Coastal 

Bend in its sole discretion.  

 

Signature: _______________________________________________________ 

 

Printed Name & Date: ___________________________________________ 

http://www.nsopw.gov/


 
 

Volunteer Application 
 
 
 

Name:  Date:  

Address:    

City:    State:    Zip:   

Home Phone:  Preferred Method of Contact: (circle 

one) Work Phone:      Home Work Cell Email 

Cell Phone:  

Date of Birth (MM/DD/YY): / /  

Email:     

 
 

Employment History 

If you are a student, please list college you are currently attending 

 

 
Are you currently in school?  Yes  No Grade Level:  

Current Employer/School:   

Title:  # of years/months:  

List any applicable coursework/experience:   

 

 
 
 

Why are you interested in becoming a volunteer at the CAC?  
 
 

 
 

 
 

 
 

 

 

Please complete reference list on next page 



 
 

Please provide at least 3 references 

(i.e., past organization affiliations, employer-2, personal-1) 
 
 
 

Name:  Telephone:  

Email:  Relationship:  

How long have you known this person?  Employer:  

 

 

 

Name:  Telephone:  

Email:  Relationship:  

How long have you known this person?  Employer:  

 

 

 

Name:  Telephone:  

Email:  Relationship:  

How long have you known this person?  Employer:  

 

 

 

Name:  Telephone:  

Email:  Relationship:  

How long have you known this person?  Employer:  

 

 

 

Thank you for your interest in becoming a volunteer at The Children’s Advocacy Center 

of the Coastal Bend. We will contact you as soon as all background and reference 

checks have been completed. 



 

Volunteer Reference Form 
 

Please provide the following information: 

Volunteer’s Name:   

How long have you known this person and in what capacity? 
 

 

 

 
 

In your opinion, is this person capable of working with children and families in a crisis 

situation? Yes / No 

Please elaborate:   
 

 

 
 

Does this person usually exercise good judgment? Yes / No 

Please elaborate:   
 

 

 
 

How would this person relate to a child dealing with highly sensitive issues, and 

do you have any hesitation about this person working in this capacity?   
 

 

 

 
 

Please share any additional pertinent information that would assist us in 

evaluating this person’s involvement with our agency.   
 

 

 

 
 

Please attach additional pages if needed. 
 

 

________________________________   _______________________________ 

Print Name  Signature/Date  
 

 
Please return this completed form to: emmas@caccb.net 



 

Volunteer Program 

Mission and Vision Statements 

 

Due to their important role in the child advocacy center model, it is 

imperative that volunteers share our passion, commitment, and 

service philosophy. 

 
 

Volunteer Mission Statement 

All volunteers support the CACCB through the sharing of volunteer 

resources with the agency’s forensic, counseling, education, and 

outreach staff. 

 
 

Volunteer Vision Statement 

All Volunteers support CACCB in helping to end child abuse in the 

Coastal Bend. 

 

• CACCB Volunteers serve as a vital component of the 

agency’s infrastructure by supporting agency staff in serving 

all children referred or in need of services in the 12-county 

Coastal Bend area. 

 

• CACCB Volunteers assists in increasing the community’s 

awareness of child abuse by representing the agency at 

community health fairs and assisting the education and 

outreach staff with presentations. 

 
• CACCB Volunteers strengthen and enhance services to abused 

children and their families by encouraging the partnership of 

CACCB, the community, and the volunteer team to reach all 

children victimized by abuse. 



 

Volunteer Interview 

Questionnaire 
 

 

Tell us about yourself……. 

 

1. Why are you interested in volunteering with CACCB? 
 

 

 
 

2. How did you learn about the Volunteer opportunities at CACCB? 
 

 

 
 

3. Have you volunteered with any other non-profit or social service agency? 
 

 

 
 

4. What did you enjoy most about your previous volunteer experience(s)? 
 

 

 
 

5. What types of events/situations cause you stress? How do you handle stress? 
 

 

 
 

6. What are some of your strengths or areas of interest that can be 

beneficial while serving as a volunteer at CACCB? 
 

 

 
 

7. What is your availability? Please enter times by each day. 

 

 Monday  Tuesday  Wednesday 
 

 Thursday  Friday  Saturday 



 

VOLUNTEER 

Policies and Procedures 

INTRODUCTION: 

• These policies and procedures are meant to be guidelines only. It is the Executive 

Director's and Board of Director's hope that this manual will clarify volunteer's 

expectations and requirements of their involvement with the CACCB, thereby creating a 

harmonious working relationship for those involved. 

• The volunteer policies and procedures may be amended or changed at any time at the 

sole discretion of the CACCB. Implementation of and conformance with these policies 

and procedures is the responsibility of the Executive Director with the Board of 

Directors having final approval on matters of interpretation. 

• No volunteer of the CACCB is permitted to make oral agreements or assurances contrary 

to the written provisions of this manual. 

• Questions regarding the Volunteer Policies and Procedures should be directed to the 

Executive Director. 

 

APPLICATION: 

• Volunteer applicants must complete a written application provided by the CACCB and a 

personal interview (which includes a tour and overview of the CACCB), a criminal 

background check, and child abuse registry check. 

• The applicant must provide references, in which CACCB staff will verify. 

• Upon acceptance of a volunteer placement, volunteers will sign a statement that testifies to 

the volunteer's understanding and agreement with the CACCB’s Policies and Procedures, 

including the CACCB Confidentiality Policy, Volunteer/Client Relationship Policy, and 

Drug Free Workplace Policy. 

• The Executive Director is ultimately responsible for all volunteer selection, and 

decisions. 

• All volunteer disciplinary action, including removal from the volunteer placement, is at the 

discretion of the Executive Director. 

 

EQUAL OPPORTUNITY: 

• It is the CACCB’s policy not to discriminate against any volunteer or applicant based on race, 

religion, ethnicity, national origin, age, sex, disability, veteran status, or another protected 

category. 

• The CACCB administers its volunteer policies and practices on a nondiscriminatory basis in 

all matters in hiring, training, compensation, benefits, promotions, transfers, layoffs, recall from 

layoffs, social and recreational programs, and in all treatment on the job. 

• Conduct directed toward any volunteer which is unwelcome, hostile, offensive, degrading, or 

abusive, is unacceptable and will not be tolerated. 

• Any questions or complaints regarding a volunteer's treatment under the Equal Employment 

Opportunity Act should be directed to the Executive Director. 



ANTI-HARASSMENT: It is the policy of the CACCB to provide a working environment which 

encourages mutual respect, promotes respectful and congenial relationships between volunteers 

and staff, and is free from all forms of harassment of any volunteer or volunteer applicant by 

anyone, including supervisors, co-workers, vendors, partner agencies or Board of Directors. 

Harassment in any manner or form is expressly prohibited and will not be tolerated by the CACCB. 

 

• The term "harassment" includes but is not limited to unwelcome slurs, jokes, verbal, graphic 

or physical conduct relating to an individual's race, religion, sex, sexual orientation, age, 

national origin, or disability. 

• Sexual harassment consists of unwelcome sexual advances, requests for sexual favors, or 

other verbal or physical conduct of a sexual nature where: 

o Submission to such conduct is an explicit or implicit or condition of volunteer term. 
o Volunteer decisions are based on a volunteer's submission to or rejection of such 

conduct. 

o Such conduct interferes with an individual's work performance or creates an 
intimidating, hostile, or offensive work environment. 

• Any volunteer who believes he/she has been subject to harassment is encouraged to 

immediately inform the alleged harasser that the behavior is unwelcome. If the informal 

discussion with the alleged harasser is unsuccessful in remedying the problem or if such an 

approach is not possible, the volunteer should report the incident to the Executive Director 

without fear of reprisal. The report should include all facts available to the employee 

regarding the harassment. 

 

VOLUNTEER RESPONSIBILITIES: 

• Greet families & guide them to the appropriate waiting area 

• Answer phones 

• Once the families have departed, straighten the play area 

• Go through toy box (look for broken toys; organize Barbie clothes, blocks, etc.) 

• Aid in stocking snacks & juices 

• Stock toy shelf in entry area 

• Create intake folders and Family Information Packets 

• Assist with donation intake 

• Assist with health fairs and other outreach events 

• Assist with various office duties 

• Keep track of hours volunteered at the CACCB utilizing an Activity Report, and submit the 

report to the Administrative Assistant at the end of each month 

• Participate in regularly scheduled coordinated case planning meetings 

• Other duties as assigned 

• Volunteers under the age of 18 will not be permitted to provide direct CACCB services. 

 

TRAINING: 

• Prior to a volunteer commencing for work, they must participate in training from CACCB 

staff that is relative to the volunteer duties they will be carrying out. 

 

ORIENTATION PERIOD: 

• Volunteers are subject to a 60-day orientation period. This is a time of adjustment during 

which performance and potential of the new volunteer is appraised. 

• During this time, the volunteer is encouraged to appraise his/her personal situation and future 

contentment as a volunteer with the CACCB. 



CONDUCT AND WORK PERFORMANCE: 

A CACCB volunteer is expected to accept certain responsibilities, follow acceptable business 

principles in matters of conduct, and exhibit a high degree of integrity at all times. This not 

only involves sincere respect for the rights and feelings of others, but also demands that a 

volunteer refrain from any behavior that might be harmful to themselves, co-workers, 

CACCB, or partner agencies. 

• Types of behavior and conduct CACCB considers inappropriate include, but are not limited 

to, the following: 

o Falsifying agency records. 

o Violating the agency's nondiscrimination and/or anti-harassment policy. 
o Excessive or unauthorized use of the agency's property and supplies, particularly for 

personal purposes 

o Reporting to work under the influence of drugs or alcohol, and the illegal manufacture, 
possession, use, sale, distribution, or transportation of drugs. 

o Fighting or using obscene, abusive, or threatening language or gestures. 

o Theft of property from volunteers, staff or the agency. 
o Unauthorized possession of firearms on the agency premises or while on agency 

business. 

o Disregarding safety or security regulations. 

o Failing to maintain the confidentiality of the agency, or partner agencies. 
 

USE OF COMMUNICATION SYSTEMS: It is the intent of CACCB to provide the 

communication systems necessary for the conduct of its business. Volunteers are expected to 

adhere to proper use of all communication systems. 

• The communication systems are owned and operated by CACCB and are to be used for the 

business of the agency. 

• Volunteers should have no expectation of privacy of any correspondence, messages or 

information in the systems. 

• All telephone, e-mail and voice mail messages are property of CACCB. CACCB reserves the 

right to access and disclose all such messages sent for any purpose. 

• All such messages, regardless of content or the intent of the sender, are a form of agency 

correspondence, and are subject to the same internal and external regulation, security, and 

scrutiny as any otheragency correspondence. 

• Except as identified, the CACCB's communication systems will not be used to solicit or 

address volunteers regarding commercial, religious, or political causes; nor will the system be 

used in ways that are disruptive or offensive to others. 

 

VOLUNTEER TRAVEL: 

• The CACCB will maintain proof of current automobile liability insurance and a current 

driver’s license for all volunteers who will be driving their own vehicle for CACCB duties. 

 

CRIMINAL BACKGROUND AND CPS CENTRAL REGISTRY CHECK: 

• Prior to acceptance as a volunteer for the CACCB, the prospective volunteer will complete a 

Background Check Request Form to allow CACCB representatives to request information 

from the Child Abuse/Neglect Central Registry and to allow for the DPS Criminal History 

Check. 

• CACCB reserves the right to disqualify and prohibit any prospective volunteer who has ever 

been charged with or convicted of a crime or felony of any nature involving moral turpitude. 

The right to disqualify based upon a prior history of criminal conduct applies to any such 

criminal conduct regardless of whether: 

o The criminal charges were subsequently dropped and the applicant was never 



prosecuted for the crime charged. 

o The criminal charges resulted in a non-conviction such as probation or deferred 
adjudication. 

• The CACCB reserves the right to disqualify and prohibit any prospective volunteer who has a 

history with the Texas Department of Family and Protective Services (TDFPS). The right to 

disqualify based upon prior involvement with TDFPS applies to investigations regardless of 

whether: 

o A case is currently open without disposition. 

o The investigation was ruled unable to determine. 

o The abuse was validated. 
 

EVALUATION OF WORK PERFORMANCE: 

• It is the responsibility of the Community Education Specialist, Executive Director, or other 

designated CACCB staff member to carefully evaluate the volunteer's work performance 

during the orientation period. 

• All necessary steps should be taken to ensure that a new volunteer receives the training and 

support necessary to ensure a beneficial working relationship between the volunteer and the 

CACCB. 

 

CONFLICT RESOLUTION: To ensure effective working relations, it is important that such 

matters be resolved before serious problems develop. Most incidents resolve themselves 

naturally; however, should a situation persist that a volunteer believes is detrimental to his/her 

placement with the agency, the volunteer should follow the procedure for bringing a complaint to 

management's attention. 

• Step 1: Discuss of the problem with the volunteer's immediate supervisor. If, however, the 

volunteer does not believe a discussion with his/her supervisor is appropriate, the volunteer 

may proceed to Step 2. 

• Step 2: If a volunteer's problem is not resolved after discussion with his/her supervisor in 

Step 1, or if the volunteer felt discussion with his/her supervisor would be inappropriate, the 

volunteer is encouraged to request a meeting with the Executive Director. In an effort to 

resolve the problem, the Executive Director will consider the facts and may conduct an 

investigation. 

• Step 3: If the Executive Director deems necessary, conflicts between volunteers and staff or 

team members, member agencies or other volunteers will be resolved through mediation by a 

conflict resolution committee (CRC). The CRC comprised of members appointed by the 

Board of Directors. 

• If the resolution of the problem involves mediation by the CRC through the Executive 

Director or President of the Board of Directors, the following process will take place. 

o All parties will be notified. 
o The meeting will be conducted in a neutral setting, at a time agreed upon by all 

parties. 

o The CRC will mediate the problem identified by the complainant. 

• The CACCB does not tolerate any form of retaliation against volunteers availing themselves 

of these procedures. 
 

CONFLICT OF INTEREST: Volunteers have a duty to act in the CACCB’s best interest. 

• Volunteers are prohibited from, acting alone or in conjunction with others, directly or 

indirectly become involved with a conflict of interest or upon its discovery, allow the conflict 

to continue. 

• A conflict of interest exists if a volunteer: 

o Seeks or obtains (except in conformity with agency policy), anything of more than 
nominal value that would not otherwise be available to the volunteer. 



o Uses or makes available the property, records, services, name, emblem, or 
endorsement of the agency. 

o Publicly utilizes the volunteer's affiliation or that of another agency volunteer or 
employee about personal association with partisan politics, denominationally 
religious matters or positions on issues that are not in conformity with agency 
policy. 

• A volunteer is expected to immediately disclose to the Executive Director any facts which 

might involve a conflict of interest. 

• Any volunteer having direct or indirect interest in an individual or organization proposing or 

involved in a transaction with the CACCB shall give notice of the interest or relationship and 

thereafter, shall refrain from discussing the transaction or otherwise attempting to exert any 

influence on the transaction. 
 

VOLUNTEER/CLIENT PHYSICAL CONTACT: 

• Volunteer/client physical contact should be kept to a minimum. 

• Physical contact should never be initiated by the volunteer. 

• Inappropriate physical contact with a client is grounds for removal from volunteer placement. 

• Any inappropriate or unusual physical contact initiated by the client should be immediately 

reported to the Executive Director. 

• Any inappropriate or unusual physical contact observed by the volunteer should be 

immediately reported to the Executive Director. 

 

DISCIPLINING CHILDREN: If it becomes necessary to redirect a child’s inappropriate 

behavior, the volunteer should only use positive guidance methods, including redirection and 

encouragement. 

• CACCB volunteers are prohibited from using physical punishment, humiliation, criticism or 

any other harsh or frightening discipline techniques with any child at the Center. 

• The use of physical punishment or other inappropriate discipline techniques is grounds for 

immediate removal of the volunteer placement. 

• Any inappropriate contact or behavior towards clients observed by the volunteer should be 

immediately reported to a supervisor. 

 

TOILETING CHILDREN: If a child needs to be toileted while under the supervision of the 

CACCB volunteer, they will show the child where the bathroom is located but will not enter the 

bathroom with the child. 

• If the child needs assistance, the accompanying caregiver must be called to assist the child. 

 

PERSONAL RELATIONSHIPS WITH CLIENTS: Volunteers are prohibited from developing 

personal relationships with CACCB clients. 

• Volunteers may not share personal information with clients such as the volunteers phone 

number or address. 

• The development of personal relationships between CACCB volunteers and client(s) will 

result in the removal from the volunteer placement. 

• Volunteers may not work with a client with whom he/she already has a personal relationship. 

• If a client approaches a volunteer and requests personal information or attempts to solicit 

contact outside the CACCB, the volunteer should explain they are prohibited from sharing 

personal information. If the client persists, the volunteer should notify a supervisor. 

 

INJURY AND ILLNESS: If a volunteer or client becomes ill or is injured while at the Advocacy 

Center, the incident should be immediately reported to the Children's Advocacy Center staff. 

• A volunteer who becomes ill during service should immediately report this to the Program 

Director or other designated staff. The volunteer will be excused from service until he/she 



has recovered. 

• If a volunteer becomes injured during service, this must be reported to the Program Director 

or Executive Director immediately and they will be required to write a report of the incident, 

including time, date and circumstances surrounding the injury. 

• If a client is injured under the supervision of an employee, the employee will be required to 

write a report of the incident, including time, date and circumstances surrounding the injury. 

 

ATTIRE: CACCB volunteers are expected to dress in a comfortable, child friendly manner. Any 

volunteer who is dressed in a manner that is deemed inappropriate by the Program Director or 

Executive Director will be asked to change into more appropriate attire. 

• Volunteers are allowed to wear casual attire such as blue jeans, t-shirts, athletic 

shoes, and sandals. 

• Volunteers are expected to wear proper undergarments. 

• While volunteering within the CACCB, volunteers are not allowed to wear shorts, 

dresses that are more than 2” above the knee, tops exposing the back or midriff, 

attire with offensive language or pictures, or attire with tobacco or alcohol 

advertisements. 

 

DISCLOSURE OF CHILD ABUSE TO A VOLUNTEER: 

• If during the volunteer placement, a child begins disclosing information about abuse, the 

volunteer must notify the Program Director or Executive Director immediately, who will 

then relay the information to the respective investigative agency(ies). 

• If the child's statement is new information that the multi-disciplinary team members were 

not aware of, the volunteer is required to make a report to the child abuse hotline and the 

appropriate law enforcement agency. 

 

REPORTING CHILD ABUSE: 

• Texas State Law requires that all citizens report any suspected child abuse or neglect to the 

Texas Department of Protective and Regulatory Services or a law enforcement agency. 

• CACCB volunteers are expected to cooperate fully with any investigation of child abuse. 



RETURN THIS FORM TO THE CHILDREN’S ADVOCACY CENTER OF 
THE COASTAL BEND 

 
Volunteer Disclosure Form 

 

 

Name of Child: 

 

 

Child’s Home Phone Number: 

 

 

Name of Child’s School: 

 

 

Contact the appropriate law enforcement agency immediately. Let them know you are a 

Volunteer for the Children’s Advocacy Center of the Coastal Bend and that a child has just 

disclosed to you that he/she is experiencing physical or sexual abuse. 

 

 

Corpus Christi Police Department: 361-886-2600 

 

Name of Law Enforcement Agency: 

 

 

Name of Officer/Law Enforcement Contact: 

 

 

 

 

Signature Date 

 

 

 

 

 

If you have any questions, you can call Clarissa Mora, Executive Director or Emma Sais, 

Program Director at 361-855-9058 during normal business hours (M-F 8am-5pm). 



 
DRUG FREE WORK PLACE: 

• A volunteer’s drug/alcohol abuse while on duty may lead to a volunteer being unable to 

perform work in a safe and/or satisfactory manner; or being in a physical or mental condition 

that creates a present risk to the safety and wellbeing of the volunteer, CACCB staff, and 

clients; Therefore, it is the CACCB's policy to maintain a drug-free workplace. 

• It is unlawful for volunteers of the CACCB to manufacture, distribute, dispense, possess, or 

use controlled substances. 

• It is a violation of this policy for a volunteer to use drugs and/or alcohol while on duty or to 

be under the influence of drugs/alcohol while on duty. 

• If it is determined that a volunteer has used drugs/alcohol while on duty or is under the 

influence while on duty the volunteer will be dismissed from volunteer placement. 

• The CACCB has a zero-tolerance policy in regard to arrests and convictions. Volunteers 

must notify the Executive Director of any criminal arrest or conviction no later than three 

days after such arrest or conviction occurs. Appropriate action will be taken removing the 

volunteer from volunteer placement. 

• The CACCB has a zero-tolerance policy in regard to arrests and convictions. Volunteers 

must notify the Executive Director of any criminal arrest or conviction no later than three 

days after such arrest or conviction occurs. Appropriate action will be taken removing the 

volunteer from volunteer placement. 

 

DRUG RELATED COMPLAINT: 

• Once a complaint is received, the CACCB will begin a prompt and thorough investigation. 

The investigation may include interviews with all involved parties and any employees who 

are aware of facts or incidents alleged to have occurred. 

• Once the investigation is completed, a determination will be made regarding the validity of 

the allegations. If it is determined the complaint is valid prompt remedial action will be 

taken, including removal from volunteer placement. 

 

DRUG FREE WORK PLACE POLICY ACKNOWLEDGMENT: 

By my signature below, I certify that I have reviewed the Drug-Free Work Place Policy of the 

CACCB. I understand the terms and conditions of the policy and have been provided with the 

clarification of any terms and conditions that I did not understand. 

In addition, I understand that a violation of the Drug-Free Work Place Policy will lead to 

disciplinary action, including the possibility of removal from volunteer placement. 

I understand that the Drug-Free Work Place Policy may be amended or changed by the CACCB 

at any time as deemed necessary or appropriate. Changes will be made at the sole discretion of 

the CACCB and I will be notified promptly of any changes. 
 

 

 

 

 
 

Volunteer Signature Date Signed 



 
 

CONFIDENTIALITY: The files, reports, records, communications, and working papers used 

or developed in providing services are strictly confidential. 

• Confidential information includes information about the client's identity, services sought at 

the CACCB, what transpired at any meeting with/or about the client, and/or about the 

client, and any information disclosed to you in a volunteer capacity at the CACCB or its 

functions. 

• Information is not to be shared with anyone other than MDT partners and CACCB staff. 

This includes not sharing any information with friends, peers, or family. 

• Violation of Confidentiality is grounds for immediate dismissal from the volunteer 

placement. 

 

CONFIDENTIALITY POLICY ACKNOWLEDGMENT: 

By my signature below, I certify that I have reviewed the Confidentiality Policy of the 

CACCB. I understand the terms and conditions of the policy and have been provided with the 

clarification of any terms and conditions that I did not understand. 

 

In addition, I understand that a violation of the Confidentiality Policy will lead to disciplinary 

action, including the possibility of removal from volunteer placement. 

 

I understand that the Confidentiality Policy may be amended or changed by the CACCB at any 

time as deemed necessary or appropriate. Changes will be made at the sole discretion of the 

CACCB and I will be notified promptly of any changes. 
 

 

 

 

 

 

 

 

Volunteer Signature Date Signed 



 
 

 

CACCB VOLUNTEER AGREEMENT: 

By my signature below, I certify that I have reviewed the CACCB’s Policies and Procedures 

Manual. I understand the terms and conditions of the policies and procedures and have been 

provided with clarification of any terms and conditions that I did not fully understand. 

 

As a volunteer of the CACCB, I will follow and enforce the policies and procedures outlined in 

this manual. 

 

I understand that a violation of any of the CACCB’s policies and procedures may lead to 

disciplinary action, including the possibility of removal from volunteer placement. 

 
 

I understand that the policies and procedures may be amended or changed by the CACCB at any 

time as deemed necessary or appropriate. Changes will be made at the sole discretion of the 

CACCB and I will be notified promptly of any such changes. 

 
 

I certify that my expectations and goals of volunteering with the CACCB are compatible with the 

policies and procedures outlined in this manual. 
 

 

 

 

 

 

 

Volunteer Signature Date Signed 



 
 

Volunteer Release and Waiver of Liability Form 
 

As a volunteer at The Children’s Advocacy Center of the Coastal Bend (CACCB), 

including participation in special off-site events, the undersigned Volunteer or 

Parent/Legal Guardian of Volunteer if Volunteer is under age 18 (hereafter 

referred to using “I”, “me”, or “my”) releases and agrees not to hold any liability 

on CACCB, a nonprofit corporation organized and existing under the laws of the 

State of Texas and each of its directors, officers, employees, and agents. 

I also acknowledge that the CACCB has not arranged and does not carry any 

insurance of any kind for my benefit or that of Volunteer (if Volunteer is under 

18), my parents, guardians, trustees, heirs, executors, administrators, successors 

and assigns. I represent that, to my knowledge, I am in good health and suffer 

no physical impairment that would or should prevent my participation in 

Volunteer Activities. 

I also agree to hold harmless the CACCB for all claims arising out of my 

participation as a Volunteer. 

I also understand that this document is a contract which grants certain rights to and 

eliminates the liability of the CACCB. 
 

 

 
_____________________________________________________________________________ 

(Signature of Volunteer)                                                                   Date 

 

I am of legal age and am freely signing this agreement. I have read this form and 

understand that by signing this form, I am giving up legal rights and remedies. 
 

 

_____________________________________________________  __________________________ 

(Signature of Parent/Legal Guardian if volunteer is under18)   Date 

 
I am the parent or legal guardian of the Volunteer. I am of legal age and am 

freely signing this agreement. I have read this form and understand that by 

signing this form, I am giving up legal rights and remedies. 

 

 
Name of Child Volunteer:_____________________________ 

Emergency contact:_________________________________ Phone: ________ 


