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Handbook Acknowledgement & Agreement 

Please initial each line, then sign and date at the bottom. 

I have read this Volunteer Handbook in its entirety. 

I agree to contact CASA Staff if I have any questions, concerns, or challenges. 

I understand that I am representing the Advocates for Children CASA organization. 

I commit to fulfilling my role as a Volunteer and serving child(ren) for the duration of their 

involvement in the program. 

I understand and agree to complete 12 hours of Continuing Education a year. 

I understand and agree to the roles and responsibilities as a Volunteer. 

I understand and agree to the Transportation policy and procedure. 

I understand and agree to the Confidentiality policy and procedure. 

I understand and agree to the Social Media policy and procedure. 

I understand and agree to the Conflict of Interest policy and procedure. 

I do not have a conflict of interest that I need to disclose to Advocates for Children CASA. 

I am aware I need to comply with all the policies and procedures in this Handbook, or it may 

result in a review of my ability to continue in my role as a Volunteer. 

Printed Name of Volunteer 

Signature of Volunteer Date 

Signature of CASA Staff  Date 

FOR R
EFERENCE O

NLY



Statement of Commitment 

I do hereby agree to faithfully perform all the duties of an Advocates for Children CASA Volunteer, to familiarize 

myself with all policies, procedures, and ethical standards (principles), and to function in accordance thereto.

I understand that my service as a Volunteer is under the supervision of Advocates for Children CASA. If at any 

time my performance should fail to meet the standards of the organization, I may not be allowed to continue as 

a Volunteer.  

I have informed Advocates for Children CASA of any child abuse incidents or investigations and any arrests, legal 

charges, and/or convictions that I have had at any point in the past. 

In service as a Volunteer, I agree to the following and will work for the best interest of children by: 

 Taking my volunteer responsibility seriously,

 Openly communicating with the Advocates for Children CASA staff and any other professionals involved

with the case, especially regarding difficulties that may arise,

 Being consistent and caring for the child(ren) who are assigned to me,

 Actively providing guidance and resources, as needed for my volunteer role,

 Actively seeking information through interviews and record reading, as needed for my volunteer role,

 Attending events with the child(ren) who are assigned to me,

 Attending meetings and hearings or requesting the CASA Staff attend in my place, as my volunteer role

requires,

 Keeping accurate records in Optima,

 Preparing written reports, as needed for my volunteer role,

 Working with the CASA Staff to prepare court reports prior to hearings, as needed for my volunteer role,

and

 Reporting any suspicion or evidence of child abuse or neglect to the Department of Social Services

caseworker. If the caseworker is not available, I will contact in this order: caseworker’s supervisor;

Department of Human Services Hotline at 1‐844‐CO‐4kids; 911.

I further agree to: 

Treat all people with respect in their roles, their opinions, and their cultures, 

Abide by the rules of confidentiality at all times, 

 I have read and signed the Confidentiality form.

FOR R
EFERENCE O

NLY

42



Statement of Commitment 

Commit to a service period of 18 months, 

 I understand the service period is determined by my specified volunteer role, and such service will

require an average of 10‐15 hours per month.

 If I must leave the Advocates for Children CASA program, I understand that my case will likely not be

reassigned to another Volunteer.

Submit documentation in Optima of completion of 12 in‐service/continuing education credentials per calendar 

year, 

 This credit number will be prorated the first year based on swearing‐in date.

 Units can be acquired through opportunities provided by Advocates for Children CASA or through other

community agencies offering seminars or workshops covering topics related to my work as a Volunteer.

 I will check with the staff regarding applicable classes.

Transport children only in accordance with Advocates for Children CASA policy, 

• Volunteers must have a current driver’s license and proof of insurance with him/her, and a copy of each

must be on file with Advocates for Children CASA,

• No transporting overnight or out of the area [Any questions regarding exceptions to this rule must be

discussed with CASA Staff.],

• Caution should be used in taking medications while driving, and

• Volunteers are responsible for being in compliance with all driving laws.

Provide CASA Staff with copies of current driver’s license and automobile insurance, 

Take advantage of staff support, 

Avoid overnight visits with children, 

 Overnight visits with youth will not be tolerated. Overnight visits will result in the immediate

termination of your volunteer status.

Termination of Volunteer status: 

I understand that Volunteer training and my first assignment are provisional processes, and if CASA Staff 

concludes that this is not a good fit, I may be asked to leave the program. I understand that Advocates for 

Children CASA reserves the right to terminate my status as a Volunteer at any time if concerns arise or I fail to 

adhere to policies and procedures. I also understand that if I am asked to leave the program, continuing to 

represent myself as an Advocates for Children CASA Volunteer could lead to criminal charges.  

__________________________________________
Printed Name of Volunteer 

__________________________________________  _________________________ 
Signature of Volunteer  Date 

__________________________________________  _________________________
Signature of CASA Staff  Date 

FOR R
EFERENCE O

NLY
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Insurance Advisement 

I acknowledge that I have received the following notice: 

AUTOMOBILE/TRANSPORTING CHILDREN 

• Since the vehicle is not owned by Advocates for Children CASA, my automobile policy will be called upon
first to pay any claims.  As stated in the Policies and Procedures, I have already committed to
maintaining a driver’s license, carrying at least the minimum Colorado required automobile insurance
and immediately informing Advocates for Children CASA of any changes in my license status, insurance
coverage and/or carrier.

• Advocates for Children CASA maintains non-owned/hired auto liability insurance coverage to provide
secondary protection for liability, including legal defense – but there are restrictions, including
intentional vs. unintentional acts and specific policy language not detailed in this summary, that will be
the determinant of coverage.

• I will immediately notify Advocates for Children CASA of any accident or other incident while
transporting children.

• The child(ren) is(are) ultimately in the custody of Human Services, a parent or a foster parent who
should provide health coverage if there are medical costs due to a car accident during the time said
child(ren) is(are) guests of the Volunteer.  However, fault may be investigated, and I agree to carry
insurance in compliance with the laws of the State of Colorado, including bodily injury liability.

OTHER LIABILITY ISSUES 

• While performing volunteer responsibilities within the scope of outlined policies and procedures, if I am
accused of negligence or fault, Advocates for Children CASA’s policy will cover legal defense, liability,
and medical payments, although there are restrictions, and specific policy language will determine
coverage.

• I will immediately notify Advocates for Children CASA of any accusation(s) before taking further
action.  Legal defense is arranged through Advocates for Children CASA’s insurance carrier.

FOR R
EFERENCE O

NLY
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• Per National CASA standards and recommended limits, Advocates for Children CASA has Improper
Sexual Conduct liability coverage in response to allegations of sexual abuse (not sexual harassment).
However, the insurance does not apply for the benefit of an individual insured who intentionally caused
the bodily injury alleged or is convicted of a criminal offense as a result of “improper sexual conduct.”
No person is an insured for any improper sexual conduct that results in criminal conviction of that
person.  Again, policy language will ultimately determine coverage and I will immediately notify
Advocates for Children CASA of any incident or accusation before taking further action.

• A Volunteer should have immunity from liability for performing their role in a responsible manner
according to the Volunteer Service Immunity Act (copy attached).

• The child(ren) is(are) ultimately in the custody of Human Services, a parent or a foster parent, who
should provide health coverage if there are medical problems during the time said child(ren) is(are)
guests of the Volunteer.

• I understand Advocates for Children CASA does not provide worker’s compensation benefits or medical
payment coverage in the event I am injured during the course of volunteer activities with Advocates for
Children CASA.  By volunteering, I understand that I take on the risk willingly, and that my own health or
accident insurance would provide coverage.

I understand that the above notice is a summary of coverage provided by Advocates for Children CASA 
and in no way supersedes the specific language, limitations and allowed coverage set forth in its 
insurance policy. 

__________________________________________ 
Printed Name of Volunteer 

__________________________________________ _________________________ 
Signature of Volunteer Date 

__________________________________________ _________________________ 
Signature of CASA Staff Date 

FOR R
EFERENCE O

NLY
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