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SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS  
(SPCA) OF CENTRAL FLORIDA, Inc. 

 
GENERATIONS PROGRAM APPLICATION 

Only one child per parent/guardian in the Generations program. 
Please read all guidelines before completing this application. 

 
YOUTH INFORMATION: 
 
 
                
  Name                Age                     Birthdate 
                                                                      Must be at least 12 years old 
 

                          
Street Address (If different from parent/guardian)      City             County  Zip 

 
            _________ 
School                            Grade     Teacher/Counselor Signature 
 
This is part of my school required community service.   Yes  No  I need    hours.  
 
 
PARENT/GUARDIAN INFORMATION: 
 
               Parent     Guardian 
Name                      
          
                          
Street Address     City          County  Zip 
 
              
Home phone      Cell phone 
 
              
Work phone      E Mail address 
 
 
 
Please list any allergies or health problems that may affect your volunteer experience. Be specific 
and identify both adult and child allergies.  
 
              
 
_______             
 
              
 
For which semester are you applying? 
 
___________ FALL          ___________SPRING            ___________SUMMER
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To start working as a volunteer team immediately, adult and child should answer the 
following questions together: 
 
What experience do you have working with/caring for animals?  
 
              
             
              
 
What are your individual and family goals for participation in the “Generations” program? 
 
              
 
              
 
What do you think your duties as a Generations Volunteer will be in our shelters? 
 
              
 
              
 
(For the child member of this team.) What are some of your hobbies, interests or activities in  
and out of school?  
 
              
 
              
 
Other thoughts or comments:           
 
              
 
              
 
 
Program Choices: Each Generations shift is filled on a first come, first serve basis.  Number your 
preferences from (1) for first choice through (3) for last choice.  Once assigned, you will not be able 
to change your shift or volunteer area.   You will be notified of which shift is available upon 
acceptance. 
     Saturday 10 a.m. to 1p.m.  Dogs only  
 
     Saturday 1p.m. to 4 p.m.    Dogs only  
   
     Sunday    Noon to 3 p.m.    Dogs only  
  
     Saturday 10 a.m. to 1p.m.  Cats only  
 
     Saturday 1p.m. to 4 p.m.    Cats only   
 
     Sunday    Noon to 3 p.m.    Cats only   
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After completing the “Generations” application, please read, initial and sign the following.  
 

“Generations” Program Agreement - Parent/Guardian 
 
_____ I have completed the Volunteer Application and have submitted it to the SPCA of Central  Florida.  I give 
permission to the SPCA/CFL to verify the information in this application. 
 
_____ By signing this agreement, I agree my family and I will abide by the policies and procedures of  the 
SPCA of Central Florida (SPCA/CFL), during our time as members of the volunteer program.   We will abide by 
all rules and regulations commonly applied to employees of the SPCA/CFL,  including safety, discrimination, 
harassment, and confidentiality.  I understand and agree that my  child(ren) under the age of 18 will not be left 
unattended with animals at any time.  I further  understand that by not adhereing to the policies and proceedures, 
we will be asked to leave  and will not receive credit for hours that day. 
 
_____ We will confide all comments, questions, suggestions, whether positive or negative, to our 
 immediate staff supervisor and/or the Manager of Volunteer Services.   
 
_____ I give consent to SPCA/CFL to use and reproduce our names, voices, and/or likenesses, and that 
 of our pet(s), in connection with any advertising, programming, and/or promotion of the  SPCA/CFL in any 
media. 
 
_____ I certify by my signature below that I am the parent and/or legal guardian and will be wholly 
 responsible for any damages incurred by my child.  Further, I am responsible for the health and  well-
being of my child and, in the case of an emergency, have the legal authority to make  medical decisions for 
same. 
 
_____ I agree to release from liability and to indemnify and hold harmless the SPCA of Central Florida,  Inc., its 
agents, employees, directors and insurance carriers for any and all liability for personal  injuries (including death) 
and property losses or damage which we may have now or in the  future, in all matters pertaining to our 
volunteer service. 
 
 
               
Date                           Signature of Parent/Guardian  
 
 

“Generations” Program Agreement - Youth 
 

_____ I have completed the Volunteer Application and have submitted it to the SPCA of Central  Florida.  I have 
been honest with all my answers. 
 
_____ I will obey the safety and conduct rules of the shelter at all times.  I understand these rules are in  place for 
my safety.  If I cannot obey the rules I will be asked to leave and not receive  community service hours for that 
day.  
 
_____ A volunteers main purpose is to help get the animals adopted to a new “forever” home.  I am  not here 
just to play with the animals and am required to be an informed volunteer. 
 
_____ If I, or my family, have any questions during our shift we will ask the Volunteer Manager (when  she is on 
site) or a staff member.  If we have questions/comments/suggestions that do not need  an immediate response 
or attention, we will contact the appropriate Volunteer Manager. 
 
             
Date       Signature of Youth 


