FOSTER GRANDPARENT PROGRAM-BUTTE CO.


NAME:
PASSAGES Foster Grandparent Program 
AGENCY PURPOSE:
Provides volunteer enrichment opportunities to older adults who 
have an income of $20,000.00 a year or less.  Foster Grandparents spend time with local children in elementary/high schools, day-care centers/ Head Start Programs, and after-school programs where they will provide one on one attention to children by providing mentoring and support with both academic and social/behavioral skills.
OFFICE ADDRESS:
PASSAGES – Foster Grandparent Program

California State University Chico


CSU Chico Research Foundation


Chico, CA  95929-0799

OFFICE TELEPHONE:
(530) 898-6761 or 1-800-822-0109

    

PROGRAM SERVICES:
Foster Grandparents serve 15 to 40 hours a week, usually four 

hours a day, five days a week.  Foster Grandparents receive a $2.65 stipend for every hour they work.  This is a non-taxable stipend, covered under US Law 93-113 of the Volunteer Protection Act. 
Foster Grandparents also receive a daily meal at the volunteer site, supplemental insurance, help with transportation costs, paid vacation, sick and holiday pay.       

CLIENT ELIGIBILITY:
Older adults must be 55 years of age or over, have a limited income, and

love children.  A background check, TB skin test and doctor’s approval are required.

REFERRAL PROCEDURE:
Application and personal interview.

TRAINING PROVIDED:
  40 hours pre-service orientation and 40 hours of on-going, monthly  

training.
NUMBER SERVED:
69 Foster Grandparent positions

FUNDING:
Corporation for National and Community Service, as a part of Senior Corps.

SPONSOR:
The Foster Grandparent Program is sponsored by the CSU Chico Research Foundation as part of the PASSAGES Adult Resource Center.
 

FOSTER GRANDPARENT PROGRAM APPLICATION
 PASSAGES – Foster Grandparent Program

California State University Chico

CSU Chico Research Foundation

Chico, CA  95929-0799

PERSONAL INFORMATION

Name




  Date







Address












Phone
  Social Security #



 Monthly Income




Income Source &Amt:  1.) ___________________________  2.)_________________________________________             
Birthdate
  Age


  Marital Status

  Sex:  M
 F____________

Driver?   Yes
 No


  Driver’s License #


  Expires on:


______________

Auto Insurance Company


        Expires on:                              Where did you hear about the Foster 

Grandparent Program?____________________________________________________________________________

Have you been a Foster Grandparent before?


  When?







TO PARTICIPATE IN THE FOSTER GRANDPARENT PROGRAM YOU MUST BE CLEARED BY A PHYSICAN

Personal physician’s name




  Date of last physical





PERSONAL HISTORY

Previous occupations























   Years of school completed





Do you have children of your own?


  Have you worked with children before?




Club or organization memberships












Hobbies and skills
















Have you ever been convicted of a felony?   Yes
  No


PLEASE PROVIDE THE NAMES OF TWO REFERENCES NOT RELATED TO YOU:
1.  Name








2.  Name







     Address








     Address





     Telephone








     Telephone






IN CASE OF AN EMERGENCY NOTIFY:

Name







    Relationship







Home phone







  Work phone







YES! I would like to enroll in your next training session____________________________

                                                                                                                                             Applicant’s Signature

