
San Marcos Youth Service Bureau 
Address:  2004-B Medical Parkway San Marcos, TX 78666 
Phone: (512) 396-5437, (396-KIDS) 
Fax: (512) 396-5374 
Contact:  Julie Hollar / Email Address:  julie@ysb.org or staff@ysb.org 
Website:  www.ysb.org 
 
 
 

Volunteer Form (please print) 
 

Personal Information 
 
Name: _______________________________________________________________________________ 
​ (Last)​ ​ ​ (First)​ ​ ​ (Middle Initial)​ ​ (Maiden) 
 
Address: _____________________________________________________________________________ 
 
City:  __________________________State/Zip:  _____________________​ County: ______________ 
 
Email Address:  _______________________________________________________________________ 
              
Home Phone: ________________________    Cell Phone:  ____________________________________ 
     
Emergency Contact Person: __________________________ Phone Number: ____________________ 
 
 
 
Personal Interest 
 
Academic subjects you are interested in tutoring:  
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please list any special interests, skills or talents you may be willing to share with our youth  
For example - art, music, photography, cooking, sports, etc. 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Why are you interested in volunteering for our organization? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
What experience do you have working with youth if any? 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
 
 



 
 
Availability 
 
The after school program takes place on Monday, Tuesday, Wednesday, and Thursday from 4:00 
P.M. to 6:30 P.M.  Will you be available at these times?  Please circle a desired schedule below. 
 
Monday          yes     no 
 
Tuesday          yes     no 
  
Wednesday     yes     no 
 
Thursday         yes     no 
 
Friday             yes     no  
        
Occasionally, YSB offers programming on the weekends.  Would you be available? 
 
Saturday        yes     no 
 
Sunday          yes     no 
 
Referred by: __________________________________________________________________________ 
 
Have you read and do you accept the volunteer guidelines?       Yes            no​
Have you read the YSB schedule and checklist?                           Yes            no       
 
Criminal Background Check 
 
Today’s Date:  ____________________________​ Date of Birth:  ______________________________ 
 
Drivers License #:  ________________________​ State of License #:  __________________________  
 
 
Yes/ No (please circle) Have you ever been convicted, or pled guilty or no contest to a felony offense?  
If so, please explain: ____________________________________________________________ 
______________________________________________________________________________________ 
 
I hereby authorize the Youth Service Bureau to conduct any investigation it deems necessary with 
respect to the information I have supplied above. 
 
I hereby unconditionally release YSB and any informant contacted (whether named or unnamed) 
from all liability or any damage, whether caused directly or indirectly, from giving or receiving this 
information. 
 
 
___________________________________________________​ ____________________________ 
Signature​ ​ ​ ​ ​ ​ ​ Date 
 
 
 
 
 
 



 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Confidentiality Statement 
 
 

​ Information provided in counseling sessions and during group 
activities will be held in confidence.  However, the courts in the state of 
Texas do not recognize the right to privileged communication for physicians, 
psychologists, and other mental health professionals.  Therefore, in certain 
information regarding a participant is formally requested by a court order, 
our agency has no choice but to provide that information. 
​ Additionally, the staff of the Youth Service Bureau of San Marcos is 
ethically bound to report any information that would strongly indicate that a 
participant is dangerous to himself or another person.  While occasions such 
as these seldom arise, it is important that you understand the limits of 
confidentiality related to services provided by us.  According to Texas Law, 
the staff of the Youth Services Bureau of San Marcos is legally bound to 
report suspected cases of child abuse or neglect.  Confidentiality applies to 
group members, staff, facilitators, volunteers and parents.  There will be a 
verbal and written agreement between group members, staff, volunteers and 
facilitators.  The only exception is in the case of safety.  Facilitators will 
keep confidential all information that group members share during activities.  
Group members may share with their parents only what they have shared 
in-group; they may not discuss things that other persons have shared 
in-group meetings.  Conversations between program facilitators and parents 
regarding group members will be kept confidential.  Group member files 
will be confidential information and the property of the Youth Services 
Bureau of San Marcos. 
​ I certify that all of the above information is correct.  Additionally, I 
understand the limits of confidentiality of services offered by the program. 
 
 
 
 
_____________________________________________________​ _________________________ 
Signature and Date of the Reader​ ​ ​ ​ Title of Signer 


