SPINA BIFIDA AND HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER ACTIVITY
PARENT LINK VOLUNTEER

PURPOSE
The purpose of this volunteer activity is act as resource to parents whose children have spina bifida and/or hydrocephalus (sb/h). 

REPORTING RELATIONSHIP
The Parent Link program volunteer is accountable to the Executive Director and activities are directly coordinated by the Information & Services Coordinator.

ACTIVITIES

-Agree to be linked with other parents seeking information and/or emotional support.  

-Allow your contact information ie. telephone or email address to be given to individuals requesting a link. Links are facilitated by the Toronto office through our database.   

-Be a source of comfort and understanding, providing emotional support and information to parents

-Assist parents to cope with their child’s condition, its implications and the challenges of daily living ie. attitudes, parenting issues

-Assist parents in developing skills and confidence necessary to meet their child’s needs  

-Assist parents to make realistic goals and expectations for their child’s future

-Maintain communication with Toronto office by creating a log of links and forwarding it to the Information & Services Coordinator monthly-see attached sample.  These can be forwarded by email, fax or mail.

-Keep track of volunteer hours

QUALIFICATIONS
-A parent of a child with spina bifida and/or hydrocephalus

-Good listener, empathetic, 

-Flexibility in relating to persons with variances in lifestyles and values

-Openness to sharing their life and experiences with others

-Ability to assess when a situation warrants professional intervention and to refer appropriately

-Ability to allow others to make their own decisions and to respect these

TIME REQUIREMENTS

-Varies with each situation

SPINA BIFIDA & HYDROCEPHALUS ASSOCIATION OF ONTARIO

VOLUNTEER PARENT LINK PROGRAM LOG SHEET

DATE: ________________________________________TIME ALLOT__________________

  INFORMATION
  SUPPORT

NAME:____________________________________________________________________

ADDRESS:  ________________________________________________________________




street name & number




apt/suite/unit    

___________________________________________________________________________

CITY:
________________________________
PROV.
__________________________

POSTAL CODE
____________________________
COUNTRY: ________________

PHONE:  (______) -_________________________

(_____) - __________________





home






business

E-MAIL: ___________________________________________________________________

ON-LINE REQUEST

YES

NO

Check one

	PARENT OF INDIVIDUAL WITH SB & H



	PARENT OF INDIVIDUAL WITH SB



	PARENT OF INDIVIDUAL WITH H




Details:   __________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

FOLLOW UP:
___________________________________________________________

DATE COMPLETED:  ________________________________  

COMPLETED BY: ___________________________________________

