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The Caring Cupboard Community Service Policies 

1. We expect that you will be present for your shift that you agreed to work. If you are not able to 

make your shift, we ask that you call The Caring Cupboard at 717.838.9493 to report that you 

will not be here. 

2. Volunteers who have been convicted of any sex crimes, violent crimes, domestic abuse, or 

felonies will not be accepted as volunteers. Some felonies may be reviewed for consideration, 

depending on the nature of the crime. 

3. All matters concerning clients and volunteers will be considered confidential. This includes 

photographing or recording clients and volunteers while at The Caring Cupboard. 

4. Please dress appropriately. Please do not wear questionable graphics or wording on shirts or 

hats. Wear footwear appropriate for the job you have volunteered to complete. We ask that you 

wear a name tag during the time you are volunteering, especially during times that The Caring 

Cupboard is open and serving our friends and neighbors. 

5. Please represent The Caring Cupboard in a respectful and professional manner. This includes 

being respectful and kind to clients, volunteers, and contributors.  

6. Eating is allowed in back and kitchen areas only. 

7. Smoking is not permitted in the area around The Caring Cupboard. We ask that you go to the 

alley and away from the building if you wish to smoke while you are here. 

8. Please do not use your phone while you are volunteering, especially in the store area.  

9. If I have any questions while volunteering at The Caring Cupboard, I agree to seek the volunteer 

coordinator, the client manager, or the executive director before acting on behalf of The Caring 

Cupboard. 

10. We, The Caring Cupboard, reserve the right to terminate your community service at any time 

during the completion of your hours. Termination will occur if any of the above policies are 

violated.   

 

I understand the above policies and agree to uphold them during my time as a volunteer.  
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