— F ra n k l i n City of Franklin

Health Department

Franklin Health Department Volunteer Interest Form

Thank you for expressing an interest in volunteering with the Franklin Health Department. Please complete the form
and return to the Franklin Health Department (9229 W. Loomis Rd, Franklin, Wl 53132) in person at City Hall or via
email to Franklinhealthdept@franklinwi.gov. Questions? Call the Health Dept: 414-425-9101.

VOLUNTEER INFORMATION:

Name: Date Form Completed:

Address: City: State: Zip:

Best Number to Call: (__) Email:

Date of Birth: O | consent to a basic background check with the Franklin Police Department

Occupation (optional):
Emergency Contact Name & Number (required):

Employer (optional):

| am interested in volunteering to make a different in Franklin and help with the following (check all that apply):

General Support: Health Dept. Sponsored Things You Can Do Right
O Office Support...sorting Events: Now!

surveys, organizing
donations (i.e. masks, food
drive, etc.)
Community Gardening
Event Photography
Park/Accessibility Audits
Support Community Health
Improvement Committees &
Projects
Clinical Support:
O Clinically Trained:

O Vaccine

Administration

O Vaccine Screening
O Non-Clinically Trained:

O Clinic Check-In

O Clinic Traffic Flow

ooOoQOoo

Volunteer Availability:

O Spring Run (May)

O Bike Rodeo (June)

O Outdoor Movie Night
(Summer)

O Adult Health & Wellness
Fair (Early Fall)

O Trunk-or-Treat (October)

O Educational Tabling at
Community Events (i.e.
Civic Celebration, St.
Martin’s Fair, etc.)

Emergency Preparedness

Volunteer:

O Mass Vaccine Clinic
Volunteer

O Cooling/Warming Center
Volunteer

O “Follow” our Facebook
Page: @City of Franklin
Health Department

O Sign up for the Franklin
Notification System, which
allows residents to register
their phone numbers &
email to receive emergency
notifications

O Register to become a
Franklin volunteer in the
Wisconsin Emergency
Assistance Volunteer
Registry (WEAVR)

O Mark your calendar with all
upcoming events!

Other Interests:

O

Days & Times that are best for me (please check all that apply):

[0 Weekdays 0O Weekends O Mornings

Is there a time of year that is better for you?
O Anytime! 0O Spring

O Afternoons Evenings
O Summer O Fall O Winter

List relevant licenses & certifications (Ex. RN, EMT, CPR, etc.):

9229 West Loomis Road Franklin, Wisconsin 53132-9630 phone (414) 425-9101 Fax (414) 427-7539 franklinwi.gov


mailto:Franklinhealthdept@franklinwi.gov
https://entry.inspironlogistics.com/franklin_wi/wens.cfm
https://entry.inspironlogistics.com/franklin_wi/wens.cfm
https://weavrwi.org/
https://weavrwi.org/
https://weavrwi.org/
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