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Volunteer/Observation Questionnaire:
1. How are you familiar with Kids Unlimited Therapy Services (KUTS)?

2. What experiences do you have with occupational, speech and/or physical therapy?

3. Why are you interested in observing and/or volunteering with KUTS? 


4. What disciplines are you interested in observing? 
a. Occupational Therapy 
b. Speech Therapy

5. Are you interested in:
a.  A onetime experience (example, 1 half or full day), 
b. 2-5 experiences (multiple times in one week or one day per week for multiple weeks), or 
c. An ongoing experience (primarily for volunteers – 1-3x/week for at least 2 months or more) 
d. Other:_________________________________________________

6. What is your availability? (weekends only, afternoons, mornings, anytime of day, specific days of the week etc.)

7. If you are in or are applying for an OTA, OT, or Speech program what paperwork will you need from us? (example: signing off a time sheet, completing an evaluation of you, etc.)




*Please note that based on current students and availability of the clinic we may not be able to accommodate an observer and/or volunteer. Please reach out in the future so check on our availability.
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