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Volunteer Application—Kitten Krazy, Inc. 
(please print) 

Return completed form to Attn: Katherine, Kitten Krazy, 2346 Fawn Haven Dr., Medina, OH 44256 

Last First 

Address 

City State ZIP 

Home Phone Cell Phone 

E-mail 

Employer Work Phone                               

What days & hours would you be available to volunteer?       AM____     PM_____    

(Circle)      Mon      Tue      Wed      Thurs      Fri       Sat      Sun 

Check one or more areas in which you would like to work:   Cleaning ____    Phones _____   

Financial_____  Adoption Counselor_____   Vet Visits_____  Medical_____   Fundraising_____ 

Foster Kittens/Cats_____   Website_____   Other________________________________________________ 

Please list skills (i.e., artist, painter, mechanic, carpenter, crafts, computer, financial, etc.) 

 

Have you worked as a volunteer in another animal rescue organization?  If yes, where/phone number? 

 

Do you have any health problems or allergies that would limit your volunteer activities?   

If yes, please describe.      

In the event of EMERGENCY, please notify: 

Name                                                                             Phone 

Signature Date 

After a 90-day probation period and approval by the Board of Trustees, a volunteer will become a 
member of Kitten Krazy, Inc. with the right to vote and receive membership e-mails. 

Orientation Date KK Signature 

Board of Trustees:         Approved            Denied Date 

Signature 

 

Title 

 


