
Westlake 
28731 Center Ridge Road 
Westlake, OH 44145 
Phone: (440) 835-5511  

Iris S. and Bert L. Wolstein Center 
10011 Euclid Avenue 
Cleveland, OH 44106 
Phone: (216) 791-8363 

 

 
 
 
 

 
VOLUNTEER REGISTRATION FORM 

 

Name: 
 
 

Address:  
 
 

Contact Number:                                                       Email:  
 

 

Male           Female         Are you interested in:       Steady volunteer assignments         One-time events                       
 

The mission of United Cerebral Palsy is to advance the independence, productivity, and full citizenship of people 
with disabilities. Each year, we provide a continuum of services ranging from early intervention to lifelong 
vocational and residential supports to over one thousand children and adults with a variety of special needs.   

 

VOLUNTEER OPPORTUNITIES 
Please check which services are of interest to you:  

 

Children’s Services 
Clerical Assistance  
Therapists’ Aides - set up and maintain therapy areas, clean equipment, bring equipment to therapists 
Arts & Crafts 
Story Time  
Sewing  

Client/Family Events - help with holiday parties, parents, family information fair 
 

 

Vocational Services 
Gardening 
Life Skills Mentors - tutoring, mentoring, etc. (high need for male volunteers) 
Client Activities - community/recreational outings, shopping, etc. 
Speakers Bureau - client specific topics (i.e., financial information, etc.) 
Events -  holiday parties and gatherings 
Client Newsletter Assistance - writing articles, graphic design 

 

Residential Services 
Clerical Assistance  
Events - community outings, holiday parties 

 

Agency 
Clerical Assistance 
Marketing Assistance - design services, web services 
Fundraising Assistance 
Speakers Bureau 
Special Events  

•Golf 
•Triathlon 
•Other 

 

Create Your Own Volunteering Experience 
If you have a talent or experience in a field not mentioned that can provide services to our clients, please let us know!   
 
 
 

*All volunteers are subject to a background check and drug screening 
as well as the appropriate training given by UCP staff 

info@ucpcleveland.org 
www.ucpcleveland.org 

Title                           First                                      Middle Initial                                      Last 

Street Address                                             City                                  State                         Zip 

Please provide a brief description.  If you need more room, feel free to attach an extra sheet. 

Circle one: Cell/Home/Work 

Thank You! 


