
 
 

 
ChildSafeNet Volunteer Form 

 
Name____________________________________________________________ 
 
Address__________________________________________________________ 
 
City/Town________________________State________ 
 
Phone_______________Zip/Postal Code____________ 
 
Email________________________________________ 
 
 
*Volunteer Opportunities: (you may check more than one) 
 

� Assist managing our database 
� Identify sources of grants and support 
� Assist with our booth at a public event 
� Organize a charitable event 
� Become a news "watchdog" for events relevant to our cause 
� Help with raising funds through friends, colleagues and other contacts 
� Develop and produce the organization's newsletter 
� Write articles that promote ChildSfeNet's cause  
� Liason ChildSafeNet with a business or organization to augment our services to the 

community 
� Represent ChildSafeNet at public-speaking engagements 

 
If you have a skill, talent or an idea for volunteering that is not listed above, please tell us 
about your idea._____________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
* Volunteers who work for ChildSafeNet must undergo a complete background 
check before acceptance into the program. 

 
Mail to: ChildSafeNet 

P.O. Box 7144  
Fairfax Station, VA 22039 

 
One of our staff will be contacting you soon!  
 
Thank you for supporting the efforts of ChildSafeNet and the Fairfax County Police to increase the 
safety of our children. 
 
Diane Beatty 
President, ChildSafeNet, Inc. 


	ChildSafeNet Volunteer Form

