
 

Visiting Nurse Association – Hospice of Southern Carroll County and Vicinity, Inc. 

PO Box 1620 ●  Wolfeboro, New Hampshire 03894  ♥ VNA (603) 569-2729   1-888-242-0655 ● Fax (603) 569-2409 

 

Name:  ___________________________________________ 

 

Address: ___________________________________________ 

 

Phone:  ___________________________________________ 

 

 

Person to notify in case of an emergency: 

 

Name: __________________________________    Relationship:  _______________________________    

 

Address: __________________________________   Phone:  ____________________________________ 

 

Please explain why you want to become involved with this program: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Describe any experience you have had in home care, with elderly or the infirmed: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Do you have any obligations which may alter your commitment to volunteer services?  Please explain: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

List any other scheduled responsibilities (job, other volunteer work): 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Times/Days you are available:  _____________________________________________________________ 

 

How far will you travel:  __________________________________________________________________ 

 

Transporting patients is an option – would you be available to provide transportation for a patient to an appointment? 

___________________________________________________________________________ 

 


