
Special Event Application Form
Please fill out completely and submit at least 2 weeks prior to your preferred date.
Date of Visit (M-F)
___
__ (first choice)   __________ (second choice)

Preferred Time of Visit (circle one) 10:30 – 11:30 AM 
2:00 – 3:00 PM 

3:00 – 4:00 PM      

(Weekends or times other than those listed require special arrangement)    
Number of Visitors 
_____  (maximum 6)
Name of Individual or Group 










Contact Person 





 Phone 





Email address
_____









_____
DESCRIPTION OF ACTIVITY (specify/describe type of performance, art activity, etc.)

· Activity must be safe for young children (No latex balloons, toxic or flammable materials, sharp tools, inappropriate content, glue guns, irons, etc.  Also, no food or drink.)

· Plan on providing materials and supplies necessary for the activity (e.g., art supplies)

· Due to infection control policies, no community visitors under 18 years of age. 
· Activities are subject to change due to patient availability. Be aware that attendance may be very low due to medical condition, etc. 

· All content and interactions must be religiously and politically neutral; no promotional or religious materials are to be distributed.

· ALL items to be distributed to patients must be screened and approved by a Child Life staff member. Items may need to be distributed at a later time by hospital staff.

· NO photos without prior written consent.
· Parking garages are owned and monitored by UF. There is no discount parking for UF students, faculty, or staff visiting the hospital to volunteer. Other (non-UF) community members will receive a voucher for free or discounted parking.

As representative of the above named organization, I have read the requirements for community visits to UF Health Shands Children's Hospital and affirm my/my group's willingness to adhere to these guidelines.

Individual or Group Representative Signature




Date

After the application is approved, your visit will be added to the calendar and a copy of this form will be returned to you. Please bring this form with you on the day of your visit.

Approved by Child Life







Date
RETURN APPLICATION FORM TO:   Volunteer Services (Room # G153, Ground Floor) or FAX # (352) 265-0560, or email UF Health Child Life Program childlife@shands.ufl.edu.
