
Code Blue Volunteer General Information Form 
(Please take the time to fill in ALL the information requested to the best of your ability)   Today’s Date:        
 
 
 

  

Last Name First Name Middle Initial Nickname Preferred Title 
 

 
 
 
 
 

Home: 

Cell: 

 

 

 

Street Address, City, State, and Zip (with four digits) Phone Number with Area Code E-mail address 
 
 
 

  

Occupation Employer Work Phone Number with Area Code 
        
                                                                                                              
 
 
 
 

How did you hear about Code Blue? If through your faith community, please indicate their name and location. 
 
 
Please indicate the night(s) of the week you are available: M ____ T ____ W ____ Th ____ F ____ Sat ____ Sun ____ 
 
Please indicate the shift(s) you prefer: Opening (7:30 pm to midnight) ____  Overnight (11:45 pm to 6 am the next morning)____ 
 

Breakfast (5:45 am to 8 am) ____  Clean up (Begins at 8 am, work until done) ____ 
 

 
 

 
 
 
 

Home: 

Cell: 

 

 

 

Emergency Contact Name Emergency Contact Phone Relationship 
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