
 
 

Volunteer Scouting Card   Date:………………………… 
 
 
Name:………………………………………………………………  
  
Contact Information: 
 
Home: ………………………………………………………………  
 
Mobile: …………………………………………………………….... 
 
Email:………………………………………………………………... 
 
 
Parish/Congregation affiliation:………………………………….…... 
 
……….……………………………………………………………… 
 
Skills and/or areas of interest and experience: 
 
………………………………………………………………………. 
 
………………………………………………………………………. 
 
………………………………………………………………………. 
 
Other Languages:……………………………………………………. 
 
Submitted by:………………………………………………….…… 
 
Your Contact #:…………………………………………..………….. 
  
Email or mail this form to: emccaffrey@toronto.anglican.ca   
Elizabeth McCaffrey 
Volunteer Resources Coordinator 
135 Adelaide Street East 
Toronto, Ontario M5C 1L8 
416 363 6021 / 1 800 668 8932 x 225 / Fax: 416 363 7678  
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