
 

 

 

 

 

VOLUNTEER INFORMATION 

Name  ________________________________________________________ 

Address ____________________________________Lot #________________ 

City/State/Zip ______________________________Phone________________ 

Age:  [   ] Youth [   ] 18-24 [   ] 25-45 [   ] 46-62 [   ] 63+  

Email Address ___________________________________________________ 

I would like to be a part of the Frostproof Care Center because 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Skills and /or abilities I have to offer 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

 

Loving our neighbors… 

MAKING A DIFFERENCE YEAR AFTER YEAR 

 

17 S Scenic Hwy,  

Frostproof, FL 33843-2120 

(863) 635-5555 

Email frostproofcarecenter33@yahoo.com 
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