Brainfood Kitchen All Stars 

Weekly Classroom Assistant

Volunteer 2015-2016
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Columbia Heights


1525 Newton Street NW

Washington, DC 20010 

Brainfood Mission:

Brainfood is a youth development non-profit organization that uses food and cooking as tools to build life skills and healthy living to Washington DC youth in a fun, creative, and safe environment. Through culinary-related activities, we strive to expand cognitive skills, encourage creativity, foster self-reliance, and empower youth as resources in their own community.

Brainfood Kitchen All Stars
The Kitchen All Stars program is designed to teach DC high school students life skills through food and cooking.  This program serves as an introduction to basic cooking skills, community service, teamwork, and empowerment through food.
CONTACT INFORMATION

(Please type or print clearly)





Date: 






Name: 














 
              (Last, First, Middle Initial)

Street Address: 
















(Include apt #)




City


State

Zip Code

Home Phone:  (
       ) 





Work Phone:  (
       ) 




Cell Phone:  (
       ) 





Best Number to reach you (please circle):   H     W    C
Best Time to Call (please ( check):  ( Mornings (8-12)

( Afternoons (12-5)

( Evenings (5-9)

Email Address: 














How often do you check your email account messages:  ( hourly        ( daily       ( weekly        ( monthly

Are you over the age of 18? (  Yes

( No

Date of Birth: 






Gender: ______________

Ethnicity:  




 
   
Employer:                                                                    OR   Name of School Attending:




                                                          
( Do you have any food allergies or foods you do not or can not eat?







Emergency Contact Name: ___________________________
Contact Number:  (
       ) 





Do you have a criminal record? 
( Yes

( No

Do you give Brainfood permission to run a federal background check on you?
( Yes

( No
Social Security Number***: 





 

*** This information is required for volunteers interested in serving as a Weekly Classroom Assistant (WCA). Brainfood conducts a federal background check on all staff and volunteers who work directly with students and requires WCA’s submit verification of a TB test prior to working with youth.
VOLUNTEER COMMITMENT AGREEMENT

By signing below, I understand that I am committing to assist class from (4:00-6:30) on my chosen day for the entire duration of the program (October-May).  If my availability changes, I agree to be in communication with my site instructor regarding my ability to honor my Brainfood schedule. 

Signature:







Date: 







BRAINFOOD MEDIA RELEASE

I, 






 consent to the photographing, recording, and broadcast of my voice and likeness, performance and/or talents and any materials as part of television, film, radio, still photograph, CATV program (referred to below at the “Program”).

I acknowledge that Brainfood is the sole owner of all rights in and to the Program and photographs, video footage, and recording thereof, for purposes and that they have the right, among other things, to broadcast the Program one or more times over any station or CATV system, or provide any other distribution of the Program.

I understand that I shall receive no compensation for my appearance and participation in the Program.

I understand that my name and likeness may be used in any legal manner for the internal or external promotional / informational activities of the Program, but not as an endorsement of any product.

Signature:







Date: 







VOLUNTEER AVAILABILITY (Days and Location - please ( all those that apply)

	
	Monday
	Tuesday
	Wednesday
	Thursday

	Chinatown (8th St. and H St. NW)
	
	
	
	

	Columbia Heights (16th St. and Newton St. NW)
	
	
	
	


VOLUNTEER INFORMATION - Special Interest/Trainings
What types of hobbies/interests do you have that would be helpful to your volunteer experience with Brainfood (i.e. Nutrition, Life Skills, Fitness, Culinary Arts, etc)?   
List any course work / training, which may be applicable (i.e. CPR/First Aid, Food Handlers Certificate, Youth Development, Nutrition)  
What is your favorite food to eat or cook? 
Is your volunteer work to be used towards credit for a service learning program or fulfillment of a community service hour requirement? If so, please explain.
( YES    ( NO 
Chinatown


755 8th Street NW


Washington, DC 20001





Mt. Vernon Square


900 Massachusetts Ave. NW


Washington, DC 20001









