
CAMP DREAMCATCHER 
617 W. South St. Kennett Square, PA  19348 

(O) 610-925-2998 (fax) 610-925-0403 
campdreamcatcher@kennett.net 

 
STUDENT COMMUNITY VOLUNTEER 

INFORMATION SHEET 
 
Name:  _______________________________________________male/female: _______ 
 
Address:_____________________________________________________ 
 
__________________________________________________ County: ______________ 
 
Home Phone: (      )  _______________________________ 
 
Cell Phone:  (    )  _________________________________ 
 
Email Address:  __________________________________________________________ 
 
Date of Birth:  ____________________ 
 
Name of School:  ___________________________________________Grade:___________ 
 
Address:  ______________________________________________________________ 
 
______________________________________________________________________ 
 
Contact Person at School:  ________________________________________________ 
 
Phone Number of Contact:  (    ) _____________________________________________ 
 
Number of Required Community Service Hours:  _______________________________ 
 
Are you available to volunteer during our camp session ___________ 
 
Fundraising _____________________ 
 
Community Service Volunteer Options: 
________  Helping out our Kennett Square office prior to the camp session. 
 
________  Registration on the first day of camp  
 
________ Helping out with events during the week of camp. 
 
All volunteers must complete this form, participate in an interview with Camp 
Dreamcatcher staff and complete a short training prior to volunteering.  Please mail, fax or 
email your completed form to our office as soon as possible.  The camp session is August 
15th – 21st, 2010 and will be held at The Westtown School. 

mailto:campdreamcatcher@kennett.net

