Form for Volunteering Living Space

For Victims of Hurricane Katrina

The Prevention Initiative* is interested in addressing the problem of living space and associated resources that might be available in Wayne and Pike Counties for the victims of Hurricane Katrina.  If you can provide assistance, please complete this form and return it NO LATER THAN SEPTEMBER 16, 2005 to:


The Prevention Initiative, Wayne Memorial Hospital, 601 Park Street, Honesdale, PA  18431

If you would like this form emailed to you, or if you have questions, call (570) 253-8990 or (570) 253-8422.  You may email your completed form to katrinaaid@wmh.org or fax to (570) 253-8993.

  

Mailing Address:

Name _______________________________  Organization (if applicable) ____________________________

Street _________________________  City  __________________________  State  _________  Zip _______

Phone _________________________  Email __________________________  Fax _____________________

Do you have temporary living space available that you want to offer for victims of Katrina?     Yes   No 

When will the space be available? ___________ What is the longest term you can offer?  ______ (months)

Please describe the living space you are offering ________________________________________________

Are these private quarters or will they be shared with your family? ________________________________

If private quarters, do they have:
  (1) an equipped kitchen?   Yes   No      (2) a full bathroom?   Yes   No

Where in Wayne or Pike County is the living space located? ______________________________________

How many individuals or families are you willing to house?

     1 Person
    1 Family   
    Family size
    2
3      4
     5
  6
Other ________________________

Will you accept children?   Yes   No       If yes, what ages?  _________  Will you accept elderly?   Yes   No

Will you accept special needs individuals?   Yes   No   Do you have limitations regarding this? _________

Is the living space adapted for a special needs person?   Yes   No
When will the living space be available? _____________________  

Will you allow smoking?   Yes   No    Outdoors only
 Will you allow alcohol use?   Yes   No  

Will you allow pets?   Yes   No     Only _____________________________________________ (type of pets)
Do you understand there will be no reimbursement for these services you are offering?    Yes

Do you have other resources you would like to make available for your guests?   Such as: (circle any)

Transportation:  (1) to Wayne/Pike location  (2) while in Wayne/Pike location  (3) back to guest’s home

Meals     Clothing      Phone usage
  Other _____________________________________________________

This form will be forwarded to Wayne and Pike Counties Emergency Management Agencies, PEMA and FEMA.  A background check of the donor may be necessary.  Are you willing to agree to this?   Yes   No

Signature _______________________________________________  Date ____________________________

THANK YOU FOR YOUR KINDNESS !!!


  *The Prevention Initiative is the community collaborative recognized as the Pennsylvania Department of Health State

    Health Improvement Plan (PA DOH SHIP) for Wayne and Pike Counties.  

