AYS enriches the learning and well-being of children
in a safe, caring and fun environment outside of the school day.

QYS

KIDS

AYS, Inc. Volunteer Requirements/Policy

The following requirements apply to individuals working at AY'S program sites who do not
receive financial compensation (volunteers). Individuals visiting an AYS program site for a
short, one-time presentation are not considered volunteers.

Before volunteering, all volunteers must:

o Beatleast 14 years old

e Submit a volunteer application either online or via hard copy
e Submit the results of a TB (Tuberculosis) test each year

e Submit a physical or statement from a qualified health representative validating “healthy
status” to be around children

« Have a 10-digit fingerprint criminal background check conducted (for volunteers 18 years
old and older)- These checks must be done by going to the Indiana State Police
Headquarters located at the Indiana Government Center North, 100 N. Senate Avenue. The
cost is $44.

o Complete a First Aid course each year- VVolunteers may take an American Heart
Association First Aid course through AYS at no cost.

Volunteers who will work at a program site for eight hours per month or more must:

e Submit the results of a five-panel drug screen- All Drug Screen results MUST be certified
by a Medical Review Officer (MRO).

The attached form may be used at Community Hospital Occupational Health Services locations
to obtain TB tests and drug screens. The cost of the TB test through Community is $15. The
cost of the drug screen through Community is $45. By using this form, results will be
submitted directly to AYS by Community. If a volunteer obtains these tests through another
provider, they are responsible for submitting the results to AYS’ volunteer coordinator.

Volunteers are responsible for the cost of these tests/screens.

Volunteers will never be left alone with a child or group of children. Volunteers are not
counted as part of the staff to child ratio at a program site. Copies of all volunteer requirements
must be on file at AYS’ main office in the volunteer coordinator’s office. Program directors are
responsible for submitting Volunteer Time Sheets for each volunteer at their site to the
volunteer coordinator.
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Community Health Network

OCCUPATIONAL HEALTH SERVICES

O OH Anderson O OH East O OH Castleton O OH Greenwood O OH Carmel
1030 S. Scatterfield Rd. 1709 N. Post Rd. 8177 Clearvista Pkwy. 1664 W. Smith Valley Rd. 11911 N. Meridian
Anderson, IN 46012 Indianapolis, IN 46219 Indianapolis, IN 46250 Greenwood, IN 46142 Carmel, IN 46032
Tel: 765/648-2412 Tel: 317/355-3222 Tel: 317/621-7808 Tel: 317/887-7642 Tel: 317/621-6700
Fax: 765/643-4534 Fax: 317/355-3217 Fax: 317/621-7805 Fax: 317/887-7664 Fax: 317/621-6707

O After-Hours East O After Hours North

Community Hospital East Community Hospital North

1500 N. Ritter Ave. 82" & Shadeland Ave.

Indianapolis, IN 46219 Indianapolis, IN 46250

Tel: 317/355-5457 Tel: 317/621-5729

Authorization For Services

Service: O Work-related Injury/lliness Care w/ UDS 5-panel Standard
O Post-Offer Exam with UDS — 5-Panel Standard
X Pre-Employment UDS — 5-Panel Standard
O Random UDS - 5-Panel Standard
PPD Skin Test (TB)
O Chest X-Ray for Positive PPD
O For Cause Reasonable Suspicion — UDS 5-Panel Standard & BAT

Please Print

Job Title:

Name: O Male O Female
LAST NAME FIRST (GIVEN) ML

Birth Date: Home Phone #: SSN: - -

Area Code Phone Number
Employee’s Home Address:

Street/PO Box/Apt.#

City State Zip Code
Requested/Authorized By:
(PRINT)
Name of Employer: AYS, Inc.
Address of Employer: 4755 Kingsway Dr. Ste 101 Indianapolis IN 46205
Phone Number: (317) 803 —3134 x 34

Signature of Company Representative: Date
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