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BLIND SERVICE ASSOCIATION 
TAG DAYS VOLUNTEER FORM
April 4th & 5th, 2014
Contact Information

Name:________________________________________________________________________________
Address:______________________________________________________________________________
City: __________________________________________________State & Zip: ____________________
Phone- Cell: ______________________________Phone- Home:______________________________
E-mail Address: _______________________________________________________________________
Please complete if your volunteer experience will count towards service learning hours for your school: How many hours can you contribute: _______  Are you 16 or older?: _____________

Name of School:  ________________________________Name of Teacher:_______________________
Time & Place

When are you available to volunteer? 

Friday, April 4th □morning  □afternoon 
I can volunteer ___________ hours--Minimum is 2, Maximum is 12 (per day)  

Saturday, April 5th □morning  □afternoon
I can volunteer ___________ hours--Minimum is 2, Maximum is 12 (per day)  

What location would work best for you?
____ Chicago   _____  Skokie    _____ Niles _____ Gurnee _____ River Forest  ______ Lincolnwood
Looking for a really good deed of the day?!

□ I would like to be a team captain: 
---Recruit other students, friends, and family to be taggers.  
---Help BSA coordinate taggers in a certain area.
Please take note:
· Volunteers must be at least 16 years of age or accompanied by an adult. 

· You will be contacted by BSA to confirm your location and time.  If you have not heard from anyone by March 24th, please contact Karine at Blind Service: 312-236-0808
PLEASE RETURN THIS FORM TO BLIND SERVICE ASSOCIATION (BY MARCH 17TH) –ATT: KARINE
17 N. State Street, Ste. 1050, Chicago, IL 60602 ▪ fax: 312-236-8679

email: kroettgers@blindserviceassociation.org ▪ phone: 312-236-0808
