Volunteer Pre-Placement Orientation Schedule for 2012 — GTA East *
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* Volunteers from Mississauga and other west GTA locations, please call Pinky Man at 905 568-0333 ext. 4640 to
book an appointment. /< 1) 9 B %5 27 JE'I%{BJ/ =N i t"l.%iéﬂ/ ilﬁ“,;?lﬂ 905 568-0333 | |76 4640 -

Thank you for your interest in volunteering at Yee Hong. We have pre-placement orientation sessions regularly to
help new volunteers better understand Yee Hong Centre and the types of work they might be involved in. This
includes an overview of Yee Hong, its history, mission, programs and services and the various jobs volunteers
might take on. We will also touch on health and safety, confidentiality, seniors’ needs and some of dos and don’ts
in volunteering. Please note certain jobs require that the volunteer undergo TB test and / or criminal screening.
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Please choose to attend any session in either Centre below; we place volunteers across different Yee Hong

Centres. i 17l = PR Jfﬂ%ﬁ » DS B A BERT R

Yee Hong Centre for Geriatric Care - Scarborough Yee Hong Ho Lai Oi Wan Centre
MaNicoll / BT g 5 vl - PRSI 5 iiu (f &)
Registration / 5+ : 416 321-6333 Reglstratlon/ ‘JOS 471-3232
2311 McNicol Xvenue Scarborough, ON 2780 Bur Oak A enue, Markham, ON
Second Saturday of each month (See exceptions below), Fourth Friday of odd-number months (See
2:30 t0 5:00 p.m. schedule below), 4:00 to 6:30 p.m.
2311 McNicoll Avenue, Scarborough, ON 2780 Bur Oak Avenue, Markham, ON
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Volunteer Orientation - Schedule for 2012
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Yee Hong Centre for Geriatric Care - Scarborough McNicoll / [T5 - g [ % Y8, [ 1
Month {55 | 1 2 3 4 5 6 | 7 | 8 9 | 10| 11 | 12
Date FI'#f | 14 | 11 | 10 | 21 | 12 | 9 |14 |11 | 8 |13 | 10 | 8

Yee Hong Ho Lai Oi Wan Centre / [ {7 % Ss[ 1 (ﬁéﬁj)
Month | {7} 1 2 3 4 5 6 | 7 8 9 10 | 11 12

Date ['# | 27 IEMN 23 BIEM 25 27 IE 23 Bl 23 I

If you have further questions, please call David at 416 321 6333 ext 2611.
Y| R FF IR - %f"'ﬁj‘j % (David) — 416 321 6333 /i 2611 -

Thank you for your support of Yee Hong! %ﬁ#ﬁ\'ﬁﬁf@ﬁﬁ»;—;ﬁ
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Volunteer Application Form
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Name: ( ) Sex: Age Range: o Under18 o 181040

IE € Last Name f% First Name ¢, it & % =gy o 41to55 o 56to 65
o Over65

Home Address:

=hH Street/ 5 €

City: Province: Postal Code:

fl) # = G B

Address Intersection:

2RI R

Telephone:  Res. ( ) Office: ( ) Fax: ( )

fﬁ*%ﬁ YEfR B 2l fEn

Mobile: E-mail:
= R 2 i

Person to contact in case of emergency: Relationship: Phone(s):

LR N S il [ i g

Profession: Working Experience:

B DO(ERR R

Volunteer Experience: No.o/Yeso if yes, please specify:

AT bR i #

Education Level:  High School o Post Secondary o University o Major: Others:

o ilks ~ - 2 fg o

Language Spoken: English o Cantonese O Mandarin o Others:

Writing Skill: English o Chinese o Others:

zrli’ﬁ;-yﬁt s £ fli Py

Computer Skills:  Typing o Programming o Chinese Word Processing o

EREE O FRETT O EREES IR EET

Special Skills: Design o Account o: Other Interests:

B e & ¢ &t $ P

Ontario Driving Experience: Year(s)

TN R R =

Car Available? Yeso/No.o Type of Vehicle:  Private Car o Mini Van o

RS I L P AT R F

For Office Use Only

Orientation Date Police check Date

Interview Date Job Assignment Date

Remark Signature:

You can also download this form from www.yeehong.com and fill it out and bring it the pre-placement orientation session.

Simply follow the instruction on the web.
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Name Phone ID #
Please choose the volunteer job(s) and the centre you are interested in:
R LT R R R [
0 McNicoall OO Markham O Finch O Mississauga
Volunteer Duty TB Test Police Time M T W T F S S
E-BER required | check RF 2| B | BY | BEY | Y | EY | Y
Fifi 5 BB o) gy 500 4 - - = g kN N H
Client S . .
Services %c%/]a;g)n 4 v 9:00-11:30
fE A fR % " 2:00-4:30
6:00-8:00
Day Program v e \\ \
B 1R 9:00-3:00 \\\\
Congregate Dining N2 % \\
g cied 9:00-3:00 \\\&\
Feeding v v 8:00-9:00
i = R 12:00-1:00
5:00-6:00
Interest class Instructor Ny
L BE . Open %:\ng
Friendly Visitor #1354 v Open
(Community) (7 }#)
Friendly Visitor £ 5 &35 v v Open
(Nursing Home) (2855
Spi:'iatual Care ) v v Open
Bk B OB R B
Escort # 1% 10:00 -1:30 N
2:00 - 4:30 \\\§\\\\\§
Transportation|Driver &) % 2:00 - 4:00
R B (YH or own vehicle) 8:00 -10:00 \\ &\
Meals-on-Wheels 10:30-12:30 .
% g 3:30-5:30 M.
Clerical Clerical 3¢ B Depends | Depends Open RN’y
X & Receptionist # #+# 4 4 9:00-5:00 (> 4 hrs) \\\\\N
Editing #m #H Open
Translation % 7% Open
Chinese Typesetting
34T A Open
Supportive Kitchen Help J&f %5 v v 9:00-12:30
Services Laundry Help 1% # 5 v 4 10:00-1:00
J IR Outdoor/Garden 19} / [l Open
IT/ & & Open \\\\\\\\
Others / 3 ffi |Please specify / 7% 51| |
I can commit myself to the voluntary work for: [ 3 months O 4-6 months 0 > 6 months
RERES B EG TAFHEE: {5 A OS5 fE A AN A 8Pk
Have you been convicted of a criminal offence for which a O Yes O No
pardon has not been granted? ¢ i 5 5= #e i o7 i 5ol g2 | 1%

OJ

| fully understand the information listed on the VVolunteer Orientation Checklist attached.
LIRS T P - o] S T A

Signature

w4

Are you a staff of Yee Hong Centre?
PRL PRLBTRE o O R 2

If yes lease obtain the approval from your Department Head i/[
Centre/Department:

Yes

kL

Date
O

H

O
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Signature of Department Head
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,ﬁﬁx Yee Hong Centre
For Geriatric Care

Yee Hong Centre for Geriatric Care
Volunteer Orientation Checklist
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Volunteer Orientation Checklist
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1. Yee Hong’s Mission EEIEQH N [’F[[ HAH

2. Client / Resident Bill of Rights EIJ?{@EI’J&\[[@

3. Seniors’ needs and communication with = [ B RV R D
seniors j\:g“‘ P'JF; ]ﬁlﬂﬁ

4. Zero tolerance of abuse and neglect j'{:g rg’(ﬁ B:{ZJ%EIT ?\ P

5. Mandatory reporting and whistle blower ’E}Flﬁ: g}rgggz TR b*f?@éiig
protection i [ 14\

6. Client / Resident safety — Emergency & P = = H SR | oA
evacuation procedure }Jﬁjj_ E{‘ q FL ﬁ@

7. Client / Resident safety — Universal &= E G - Hu
infection control practices - :FEI iR F[FJ“' %fﬁ“

8. _Cli(_ant/ Resident _safety— Reporting = }ﬁjﬁg - ﬁ;ﬁlgv, IEF%DT—E{'L ’/][
incidents and accidents

9. Client / Resident safety — Moving clients = }fﬁ w:@ﬁ;” i~

10. Client / Resident safety — Mandatory = £1 AR 3% =1
training for feeding duties v :FEI R,\QH g Flﬁrﬂ 1W

11. Privacy and confidentiality SNIENAK z%

12. Techniques / approaches to responsive T;E\“—#T F{ i RN 3
behaviours -

13. Police records check T el o

14. TB tests qﬁj y‘ﬁ]ﬁ”%

15. Volunteer code of ethics = ﬁéqj

16. Volunteer’s own safety = E [ _EJ,EL;Q

17. Seeking help ST

18. Dress code

IRl
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