
Community of Caring Drive/Volunteer Day Participant From 

Complete this form to receive your Planning Packet. 

The mission of Community of Caring is to improve the quality of health and wellbeing in our community 
with compassionate care by partnering to fill the most basic needs of food security, shelter and safety, 
and addiction recovery so that medical and mental health needs can also be met. The Expanded 
Community of Caring 2022 mission partners with community businesses and groups to support the 
nonprofit organizations who serve those needs all year to help people move into better situations. 
These nonprofits need our help. Thank you for choosing to host a Caring Drive and/or Volunteer Day! 

 
Your Business or Group's Name: 
Address: 
Phone Number: 
 
Contact First and Last Name: 
Contact Email: 
Phone number: 
 
Caring Drive 
 
Dates for your Community of Caring Drive: 

Location of Community of Caring Drive: 

Which non-profit(s) will benefit from your Community of Caring Drive? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Which items will be collected in your Community of Caring Drive? 

� Prepared meals 
� Non-perishable foods 
� Feminine Products 
� Baby Care, diapers, wipes 
� Personal Care i.e. soap, shampoo, deodorant 
� Tents, sleeping bags, or pillows 
� Other, please list 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 



Volunteer Day  

Date of your Volunteer Day:  

Volunteer Day project(s):  

 

 

Who is participating? Ex. employees, public, youth group, church group, children. Please do not 
list names. 

______________________________________________________________________________

______________________________________________________________________________ 

Please provide any additional relevant information. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please complete this form and email to jennifer.skinner@unity-health.org. You will receive a 
confirmation email and a planning packet with additional information.  For questions or more 
information, please call (501)278.3230 or email jennifer.skinner@unity-health.org. Thank you! 
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