VOLUNTEER ORIENTATION PACKET

Welcome new UCP volunteer!

We appreciate you donating your time and effort for the betterment of our clients
and our programs.

Please fill out the following pages and return them to the Volunteer Coordinator:

1. Volunteer Application
2. Volunteer Agreement
3. Sign the bottom of the appropriate Volunteer job description

The rest of the documents are for you to keep and review at your leisure.
Should you have any questions or concerns, please feel free to contact me at
(251) 479-4900 ext. 508.

Thank you for your cooperation in this matter and we look forward to
working with you.

Sincerely,
Christine N. Conken

Director of Human Resources
Volunteer Coordinator
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DISCLOSURE

As part of our hiring background and investigation, we may obtain consumer reports or prepare an investigative
consumer report. The investigative consumer report may consist of contacting all listed prior employers to verify
your employment history. It may also include, but not be limited to, credit information reports, criminal history
reports and driving history records. Under the provisions of the Fair Credit Reporting Act (15 USC at 1681-
1681u) as amended, before we can seek such reports, we must have your written permission to obtain the
information. You have the right, upon written request, to a complete and accurate disclosure of the nature and
scope of the investigation. You are also entitled to a copy of your rights under the Fair Credit Report Act.



AUTHORIZATION TO RELEASE INFORMATION

Last Name First Name Middle Name
Current Address Dates Lived Here
Addresses for the past seven years: (include street, city, state, zip code) Dates of Residence:
Date of Birth Other Names Used (including maiden name) Years Used
Social Security Number Driver’s License # State

do hereby authorize verification of all information in my employment application from all sources of
employment, education, motor vehicle, financial history, criminal history, and personal character in
accordance with ADA, labor and wage records, etc., or any part thereof; and authorize any duly
authorized agent of United Cerebral Palsy of Mobile to obtain, whether the said records are public
or private, and including those which may be deemed to be privileged or confidential in nature and |
release all persons from liability on account of such disclosures. Information appearing on this
Authorization will be used exclusively by United Cerebral Palsy of Mobile for identification purposes
and for the release information which will be considered in determining any suitability for employment.
I certify that | have made true, correct, and complete answers and statements on my employment
application, any supplements to it and in any interview in the knowledge that they will be relied upon in
considering my application for employment. | agree to provide additional information that may be
requested to process my employment application. | authorize without reservation, any party or
agency contacted by United Cerebral Palsy of Mobile to furnish the above-mentioned information.
This authorization is valid during the course of my employment to the extent permitted by law.

| have the right to make a request to IntelliCorp Records, Inc ., upon proper identification, to request
the nature and substance of all information in its files on me at the time of my request, including
sources of information, and the recipients of any reports on me which IntelliCorp Records, Inc ., has
previously furnished within the two-year period proceeding my request.

| understand and agree that any omission, false statement, misleading statement, or answer made by
me on my application or any supplements to it and in any interviews will be sufficient grounds for
rejection of employment and my discharge after employment.

Printed Name Applicant Signature Date
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TORNADO WARNING
PROCEDURES

All employees should report to the nearest safe area (windowless
interior hallway or windowless interior room)

Teachers/Instructors will remove non-ambulatory children/adults
from standers, chairs, and positioning equipment, laying them on
the floor

Once each child has been assigned to an adult, each child will be
led to the nearest safe area.

Assigned adult will then help client (child or adult) to crouch as
low as possible to the floor, facing down and covering their hands
Once tornado has passed, President / CEO will give the “all-
clear” to return to your workstations

If significant damage has been done to the building, we will
attempt to evacuate to a temporary shelter
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NATURAL DISASTERS

Overview

Emergency Procedures

Unsafe Environmental Factors

Accident Prevention / Investigation
Bloodborne Pathogens (Infection Control)
Use of Seclusion / Restraint

Elopement / Wandering

Tornado Watch —
Conditions are ripe for
atornado — Be on the
lookout for hail, roaring
noise or a funnel cloud.
Tornado Warning — It
means a tornado has
been sighted. Take

precautionary
measures.
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BIOHAZARDOUS ACCIDENTS
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UTILITY FAILURES

Employees will remain on the premises until
utilities are restored.

If out a long time, President / CEO will decide
whether to dismiss for the day.

If blackout goes on for a while, employee
should disconnect any appliances or
electronics to prevent a power surge when
the power comes back on

No biohazardous materials are handled at our facility, but there is
a potential for a spill off of nearby railway line.
If a spill occurs:
Senior Leadership should be alerted immediately.
They will alert all others.
Close all doors and windows in the facility.
Turn off ventilation systems.
Call emergency services from a secure area.
Give name, phone number, location and type of emergency.
Remain near phone to assist responders.
UNDER NO CIRCUMSTANCES SHOULD ANY EMPLOYEE
LEAVE THE SECURED PREMISES UNTIL EMERGENCY
PERSONNEL HAVE DEEMED IT SAFE TO EXIT.
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BASIC SAFETY RULES

Never do anything that is unsafe in order to get the job done.
Do not remove or disable any safety device.
Never operate a piece of equipment unless you have been

trained. o4 O,

Use your personal protective equipment whenever needed. % % @
Obey all safety warning signs. 7
Working under the influence of drugs or alcohol is strictly

prohibited. 4

Do not bring firearms or explosives on Agency property.

Smoking is only permitted outside the building away from any 5
entry or ventilation intake. 4
Horseplay, running and fighting are prohibited. $
Clean up spills immediately. Replace all supplies after use. Do ! $

not allow trash to accumulate where they will become a hazard.
Good housekeeping prevents future accidents. !

REPORTING UNSAFE &
CONDITIONS AND PRACTICES | &

MEDICAL EMERGENCIES

If an employee or client-on-site is involved in

any type of medical emergency, the lrte f t(;lr?;bry;plo%egson
. . 1011
appropriately-trained personnel should anypmion ttﬁ'at ym’,) ‘ y,
respond. deem unsafe or if -
: f someone is working \)
Fluid Spill procedures unsafely. \\\\ ~
CPR ) Report any such )
Other employees will be expected to help as tcondlthns or C?ratctlces,
. 0 your iImmediate
needed, but to avoid the emergency area. SUpervisor as soon as
possible.
UNIVERSAL PRECAUTIONS saee
H
] HANDWASHING H
OSHA's required method of control to protect
employees from exposure to all human blood Crucial to the prevention of the spread of infection
and other potentially-infected material Hands should be washed:
) i Upon arriving at work;
Concept of bloodborne disease control which Before working with a client;
requires that all human blood and body fluids Aiter changing a diaper or toileting a client
. . . After wiping nose or mouth
are treated as if known to be infectious for After caring for a client that has an infectious disease
HIV, HBV and other bloodborne infections After using the restroom
. . N After handling trash
UCP of Mobile uses this Concept inits After contact with body fluids or blood

b|00db0rne pathogens plan Any other time hands become soiled



FOR ROUTINE LABELS AND SIGNS

HANDWASHING:

Wet hands.
Apply liquid soap.

Following items are
labeled as needed:
Containers of regulated

Rub vigorously, lathering all surfaces for 15 waste
seconds. Sharps disposal
containers

Rinse thoroughly under running water.
Dry completely with paper towels.

Turn off the faucet with the same toweling
and discard.

Contaminated equipment

CLIENTS’ RIGHTS

UCP believes that each person that receives services through
the Agency has the right to use/receive proper professional
services, to enjoy ﬁrivacy and confidentiality in the use of
information about his/herself and to be free from
emhbarrassment, discomfort and harassment. People have the
right to:
- Access the established procedures for handling their complaints

Be informed of services available.

Communication concerning program.

A safe and humane service environment.

Be protected from abuse, neglect or mistreatment.

Privacy which promotes their quality of life.

Receive appropriate quality service.

Participate in the planning of their service.

Prompt and appropriate medical care and emergency medical

treatment.
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