
All Star Children’s Foundation 

Volunteer Group Request Form 

Thank you for your interest in volunteering with us! Please complete the form below to request 
a group service project. We will follow up within 3–5 business days to confirm scheduling and 
details. 

 

1. Group/Organization Information 

• Group/Organization Name: 

________________________________________________________________________ 

• Type of Group: 

☐ Corporate 

☐ School/University 

☐ Faith-Based 

☐ Community Group 

☐ Family/Friends 

☐ Other: ____________________ 

 

• Primary Contact Name: 
________________________________________________________________________ 

 
• Phone Number: 

________________________________________________________________________ 

 
• Email Address: 

________________________________________________________________________ 

 

2. Volunteer Project Preferences 

• Please select the project areas your group is interested in (check all that apply): 

☐ Campus Upkeep (gardening, cleaning, beautification) 

☐ General Organization (administrative or storage help) 

☐ Event Assistance (set-up, support, clean-up) 

☐ Enrichment Support (tutoring, activities with youth – may require background checks) 

☐ Meal Prepping (assembling and packaging meals for families) 
 



3. Group Details

• Estimated Number of Volunteers:
___________ (Minimum: 5, Maximum: 25 unless otherwise approved)

• Age Range of Volunteers:

☐ All Adults (18+)

☐Mixed (Adults and Teens)

☐ Youth/Teens Only (please specify ages): ______________

• Preferred Date(s):

1st Choice: ________________

2nd Choice: ________________

• Preferred Time Slot:

☐Morning (9am–12pm)

☐ Afternoon (1pm–5pm)

☐ Other: ______________________

• Is your group flexible with dates/times?

☐ Yes

☐ No

4. Additional Information

• Does your group require accommodations or have any special needs?

☐ Yes ☐ No
If yes, please explain: ___________________________________________

• Will your group bring any supplies or donations?

☐ Yes ☐ No
If yes, please describe: ___________________________________________

• Has your group volunteered with us before?

☐ Yes

☐ No



5. Agreement & Signature 

By submitting this form, I acknowledge that all volunteers will follow the guidelines and 
expectations provided by All Star Children’s Foundation, including safety procedures, 
confidentiality, and respectful conduct. 

Signature of Group Contact:     Date: 

_______________________________________  __________________ 

 

Submit Form To: 
Camilla King 
Director of Operations 
Camillak@allstarchildren.org 
941.217.6503 
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