
 
 

Family Services Volunteer Survey 

Thank you for your interest in volunteering with WAAA! Please fill out this form to help us find 
the best match for you! WAAA, a 501c3 non-profit organization, conducts criminal 
background checks on all volunteer applicants. (* Required)  

Name*  

Email*  

Phone*  

Address*  

Birthdate* (mm/dd/yyyy)  

Gender* (Required for background checks)    

  Male     

  Female     

        

How are you connected to the autism community?  

 

Tell us about your related experiences.  

 

Why did you choose to volunteer with Washington Autism Alliance & Advocacy? 

 

        

 

Last      First    Middle Initial 



 
 

Availability: Days  Times    

  Monday  

  Tuesday  

  Wednesday  

  Thursday  

  Friday  

  Saturday  

  Sunday  

Please indicate the number of hours you are available: 

  Less than 3 hours per week 

  3-5 hours per week 

  5-7 hours per week 

  7-10 hours per week 

WAAA projects you are interested in: 

  Friendship Matters and Aspire Girls - Community based recreation  

  Gift of Time - In-Home and Community based respite  

  Family Advocacy & Resource Coordination - phone, email, in person 

  Grassroots Advocacy - Office work (can be done virtually) 

  Other Interests:  

Please read the Volunteer Disclosure Statement below: 

To volunteer with WAAA I understand that I must not have been convicted of any of the following:(a) Convicted of 
any crime against children or other persons; 
(b) Convicted of crimes relating to financial exploitation of a vulnerable adult; 
(c) Convicted of crimes related to drugs;  
(d) Found in any dependency action under RCW 13.34.040 to have assaulted or exploited any minor or to have 
physically abused any minor;  
(e) Found by a court in a domestic relations proceeding under Title 26 RCW to have abused or exploited any minor 
or to have physically abused any minor;  
(f) Found in any disciplinary board final decision to have abused or exploited any minor or developmentally disabled 
person  
(g) Found by a court in a protection proceeding under chapter 74.34 RCW, to have abused or    financially exploited 
a vulnerable adult.  
I also recognize that WAA will make a Request for Criminal Background History as ordained in the Child/Adult Abuse 
Information Act: RCW 43.43.830 through 43.43.845  

Have you been convicted of any crimes listed in article (a) through (g)? * 

Yes______ No______     

Please e-mail completed application to volunteer@WashingtonAutismAdvocacy.org  
or mail to WAAA at 16225 NE 87th Suite A-2, Redmond, WA 98052 
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