CCRT VOLUNTEER EXPECTATIONS/COVENANT
As a member of the Crossroads Fellowship Crisis Care Response Team, I will keep the assurances below.

__ Keep confidentiality

I will keep all information regarding our Care Receiver(s) confidential unless I have permission from him or her to share such information.

__ Accountability

I will be responsible for following through promptly with any services I have committed to and keep my Area Care Coordinator informed of all services rendered.

__ Financial involvement

I will not pay bills, loan, or give money to our Care Receivers.  If the Care Receiver has financial needs, I will inform the Care Receiver to contact the Benevolence Committee and/or the Financial Freedom Ministry or other outside agencies.  I understand that all costs incurred for the aid of a Care Receiver (i.e., meals, gas, tolls) are at my expense. 

__ Avoid direct medical care

I will not dispense medications or provide direct medical care. I will refer such needs to qualified family members and/or health care professionals. 

__ Safety

I will only transport/visit females (if I am female), or males (if I am male) unless other people are accompanying us. If I am unsure or hesitant of making a home visit alone, I will ensure I bring a partner with me (either another volunteer or a family member). 

__ Be responsible for closure


If for any reason I need to stop serving in this ministry, I will inform CCRT.  

______________________________________

_____________

Signature







Date
Mail completed form to:   Crossroads Fellowship, 2721 Millbrook Road, Raleigh, NC 27604
Attention: Twila Thurm OR email to twilathurm@crossroads.org

