
 

Return to:           Burger Rehabilitation Systems, Inc.  
                   1301 East Bidwell Street #201 

   Folsom, CA 95630 
           jobs@burgerrehab.com 

 

     OBSERVER – VOLUNTEER INFORMATION SHEET 

Personal Information 

Full Name:    

 Last First M.I. 

Address:   

 Street Address Apartment/Unit # 

    

 City State ZIP Code 

Cell Phone: (         ) Alternate Phone: (         ) 

E-mail Address:  

 

Assignment Information 

Current  
School or College:  

Intended or 
Enrolled  
Field of 
Therapy:  

Therapy School 
your Are / Will 
Be Attending:  

Requested 
Setting to 
Observe or 
Intern:  

Preferred / 
Assigned 
Days: M              Tu             W             Th               F   

Preferred 
Hours:  

Start Date:  End Date:  

 

Emergency Contact Information 

Full Name:    

 Last First M.I. 

Address:   

 Street Address Apartment/Unit # 

    

 City State ZIP Code 

Primary Phone: (         ) Alternate Phone: (         ) 

Relationship:  

 

 

BurgerRehab.com 


