
	  

Growing futures for special needs children 
2028 Parmenter Street ~ Middleton, WI 53562 ~ www.giosgarden.org ~ 608-833-GIOS 

	  
	  
	  

“Work	  with	  the	  Kids”	  Application	  
	  

Personal	  Information	  
Name:	  ________________________________________________________________	  Date:	  _________________	  
	  
	  
Current	  Address:	  _______________________________________________________________________________________________	  
	   	   	   Street	   	   	   	   	   City	   	   	   State	   	   Zip	  
	  
Permanent	  Address:	  ____________________________________________________________________________________________	  
	   	   	   Street	  	  	   	   	   	   City	   	   	   State	   	   Zip	  
	  
Email	  Address:	  ___________________________________________________	   Phone	  Number:	  _________________________	  
	  
Emergency	  Contact	  
	  

Name:	  ____________________________________	  Relationship:	  ______________________	  Phone:	  __________________________	  
List	  any	  allergies,	  special	  needs,	  physical	  limitations	  or	  important	  health	  condition	  information:	  	  
	  

_________________________________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________________	  
	  
Background	  Information	  
Have	  you	  ever	  been	  arrested,	  convicted	  of	  a	  misdemeanor	  or	  felony,	  or	  have	  a	  current	  criminal	  charge	  
pending?	  	   Yes	  _____	   No	  _____	  
Have	  you	  ever	  been	  convicted	  of	  child	  abuse	  or	  neglect?	  	  	   Yes	  ______	   No	  _____	  
If	  yes	  to	  either,	  please	  explain	  on	  an	  additional	  sheet	  of	  paper.	  	  
	  
Why	  do	  you	  want	  to	  work/volunteer	  at	  Gio’s	  Garden?	  	  
	  

_________________________________________________________________________________________________________________________	  

_________________________________________________________________________________________________________________________	  
	  

How	  did	  you	  hear	  about	  us?	  ________________________________________________________________________________________	  
	  

Authorization	  and	  Release	  
In	  connection	  with	  my	  application	  for	  Gio’s	  Garden,	  I	  understand	  that	  a	  background	  check	  will	  be	  performed.	  I	  
certify	  that	  the	  information	  given	  is	  true	  and	  complete	  to	  the	  best	  of	  my	  knowledge.	  I	  authorize	  the	  verification	  of	  
any	  or	  all	  information.	  I	  understand	  that	  any	  false	  or	  misleading	  information	  may	  lead	  to	  the	  termination	  of	  my	  
contract.	  All	  information	  shared	  will	  be	  kept	  confidential.	  	  
	  

I	  give	  Gio’s	  Garden	  permission	  to	  use	  images	  and	  video	  footage	  taken	  of	  me	  during	  my	  time	  at	  Gio’s	  Garden.	  	  
Yes	  ______	   No	  _______	   	  
	  

Signature:	  ____________________________________________________________________________	  Date:	  _________________________	  
Please	  mail	  or	  email	  completed	  form	  to:	  Gio’s	  Garden	  ~	  2028	  Parmenter	  St	  ~	  Middleton,	  WI	  53562	  or	  middleton@giosgarden.org.	  
	  

	  
	  
Volunteer	  Commitment	  

Office	  use	  only:	  	  
Received:	  ________________	   Interview:	  ________________	   References:	  ________________	   CBC:	  ______________	   Accepted:	  ___________	  	  
Notes:	  	  

I	  am	  interested	  in:	  	  
_____	  Paid	  Staff	  
_____	  Volunteer	  
_____	  Internship	  
_____	  Class	  Credit	  



Gio’s	  Garden-‐Sun	  Prairie	  Hours:	  8:00am	  –	  5:00pm,	  Saturdays	  &	  Sundays	  
	  Schedule:	  	  

	  
	  
	  
	  
	  	  What	  days	  and	  times	  you	  are	  interested	  in	  volunteering?	  
	  	  
	  
	  
	  	  We	  prefer	  to	  have	  consistent	  volunteers	  weekly	  or	  every	  other	  	  
	  	  week.	  Are	  you	  interested	  in	  volunteering	  weekly,	  every	  other	  	  
	  	  week,	  or	  as	  an	  on-‐call	  basis?	  
	  
	  
	  
	  
	  
	  
	  	  How	  many	  hours	  are	  you	  required	  to	  complete?	  _______________	  	  	  	  During	  what	  time	  period?	  _________________	  to	  _________________	   	  	  
	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  start	  date	  	   	  	  	  end	  date	  
	  
	  	  What	  days	  and	  times	  are	  you	  interested	  in	  completing	  your	  hours?	  (ie	  Sat	  9-‐12;	  M	  &	  W	  6p-‐8p;	  40hrs/wk;	  open	  availability)	  
	  
	  
	  
Current	  Certifications	  
Adult	  CPR	   Yes	  _____	  No	  _____	  exp	  date:	  ______	  	   	   Child/Infant	  CPR	   Yes	  _____	  No	  _____	  exp	  date:	  _________	  

First	  Aid	   Yes	  _____	  No	  _____	  exp	  date:	  ______	  	   	   Shaken	  Baby	  Syndrome	  	   Yes	  _____	  No	  _____	  date	  attended:	  _________	  

Experiences	  and	  Education	  
Please	  list	  any	  prior	  experiences	  you	  have	  had	  working	  with	  people	  with	  disabilities	  and/or	  children	  (including	  organization	  
names	  and	  dates	  of	  when	  you	  worked/	  volunteered	  there):	  	  
	  
1.	  ______________________________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________________	  
	  
2.	  ______________________________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________________	  
	  
Please	  list	  any	  other	  relevant	  classes,	  trainings	  or	  degrees	  you	  have	  received:	  	  
	  
_________________________________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________________________________	  
	  

References	  
Please	  list	  two	  references	  not	  related	  to	  you.	  Gio’s	  Garden	  may	  be	  following	  up	  with	  each.	  	  
	  
1.	  _____________________________________________________________________________________________________________________	  
	  	   Name	   	   	   Phone	   	   	   Email	   	   	   Relationship	   	   Years	  Known	  
	  
2.	  _____________________________________________________________________________________________________________________	  
	  	   Name	   	   	   Phone	   	   	   Email	   	   	   Relationship	   	   Years	  Known	  
	  

Gio’s	  Garden-‐Middleton	  Hours:	  9:00am	  –	  9:00pm,	  7	  Days	  a	  Week	  
	  

Volunteers:	  Volunteers	  are	  required	  to	  attend	  a	  3-‐hour	  
training	  session	  prior	  to	  volunteering	  with	  the	  children.	  	  We	  
will	  contact	  you	  with	  our	  volunteer	  training	  dates	  and	  times.	  

Paid	  Staff:	  Staff	  typically	  will	  be	  scheduled	  10-‐25	  hours	  a	  
week	  depending	  on	  the	  schedules	  of	  the	  children.	  Staff	  
are	  required	  to	  attend	  orientation	  training,	  monthly	  
meetings	  and	  complete	  15	  hours	  of	  continuing	  education	  
a	  year.	  	  

Interns/Class	  Credit:	  Gio’s	  Garden	  offers	  a	  variety	  of	  options	  to	  meet	  the	  requirements	  for	  different	  programs,	  ranging	  from	  
2-‐4	  hours	  per	  week	  to	  40	  hours	  per	  week.	  Please	  contact	  middleton@giosgarden.org	  	  or	  608-‐833-‐4467	  to	  find	  out	  if	  we	  meet	  
the	  requirements	  of	  your	  school.	  Please	  forward	  a	  class	  syllabus	  to	  us.	  	  

Please	  indicate	  what	  you	  are	  interested	  in:	  	  
______	  Full	  Time	  Position	  
	  
______	  Part	  Time	  Position:	  how	  many	  hours	  per	  week?	  ______	  
	  
What	  days	  and	  times	  are	  you	  interested	  in	  working?	  

____	  Sun	  Prairie	   	   ______	  Middleton	   	   _____	  Either	  


