Connecticut River Area Health District (CRAHD)
Mass Dispensing Volunteer Registration Form
For 

Mass Dispensing Area Region 39 

(Chester, Clinton, Deep River, Essex, Killingworth, 

Old Saybrook, and Westbrook)

Thank you for your interest in volunteering.  Please complete the following information and return it to:
CRAHD

166 Main St.

Old Saybrook, CT   06475

Name:  ________________________________________ 
Home Phone:  __________________



Address:  ______________________________________
Work Phone: 
__________________

                ______________________________________
Cell Phone:    
__________________

                ______________________________________
Pager:

__________________

Email:     ______________________________________
Fax:  

__________________


Which of the above is the best way to reach you in an emergency?

 FORMCHECKBOX 
 Phone – day
 FORMCHECKBOX 
 Phone – evening

 FORMCHECKBOX 
Cell phone


 FORMCHECKBOX 
 Pager
             FORMCHECKBOX 
 Fax


             FORMCHECKBOX 
 Email

THE MASS DISPENSING CLINIC WILL NEED VOLUNTEERS TO DO ALL OF THE FOLLOWING ASSIGNMENTS.  PLEASE INDICATE WHERE YOU FEEL YOU CAN BEST BE UTILIZED.  IF YOU HAVE SPECIFIC MEDICAL OR OTHER TRAINING, PLEASE INDICATE BELOW. 

GENERAL VOLUNTEER AREAS                                    MEDICAL VOLUNTEER AREAS

 FORMCHECKBOX 
FORMS/INFORMATION DESK



 FORMCHECKBOX 
PHYSICIAN EVALUATORS
 FORMCHECKBOX 
VIDEO/ORIENTATION 




 FORMCHECKBOX 
VACCINATOR/ASSISTANT
 FORMCHECKBOX 
MEDICAL RECORDS/DATA ENTRY


 FORMCHECKBOX 
VACCINE PREP/PHARMACIST
 FORMCHECKBOX 
CLINIC FLOW/PEOPLE MOVING



 FORMCHECKBOX 
TRIAGE
 FORMCHECKBOX 
SECURITY






 FORMCHECKBOX 
MEDICAL SCREENERS
 FORMCHECKBOX 
PARKING/TRAFFIC CONTROL



 FORMCHECKBOX 
EMT
 FORMCHECKBOX 
TRANSLATOR (Language______________)


 FORMCHECKBOX 
AFTERCARE COUNSELLING


 FORMCHECKBOX 
FLOAT STAFF





 FORMCHECKBOX 
MENTAL HEALTH
 FORMCHECKBOX 
COMPUTER TECHNICAL

 FORMCHECKBOX 
FOOD SERVICE




 FORMCHECKBOX 
TRANSPORTATION 

If you have signed up for a position requiring medical training, please file out Medical Volunteer Data Form. 
Thank you for completing this form.  We will be contacting you soon.  If you have any questions please do not hesitate to contact Mary Jane Engle, R.S.,MPH, Director of Health or Monica Rak, R.N., Public Health Emergency Preparedness Coordinator @ 860-395-2482 or by e-mail @ mengle@crahd.org or mrak@crahd.org.

