
Special Projects Volunteer 

 Assist with various projects based on interest, including
but not limited to: National Runaway and Homeless Youth
Month; Child Abuse Prevention Month; Annual Art, Poetry

and Photography Contest 

 May include writing articles, providing booths at schools
or other locations 

 Flexible Scheduling

◊◊◊◊

◊◊◊◊

with  Payne  County  Youth  Serv i c e s

Payne County Youth Services is dedicated to providing free quality services for the positive development and recov-

ery of children, youth and families. The purpose of our organization is to establish and maintain a system of pro-

grams, facilities, and staff to improve the lives of children, youth and families throughout Payne County, OK.  

2224 W 12th Ave 
Stillwater, OK 74074 
www.pcys.org  

E-mail: sherig@pcys.org 
Phone: 405-377-3380 Fax: 
405-377-3499

Volunteer & Make a Difference! 

How will you help? 

Call or E-mail Sheri Gray for 
more information 

Emergency Youth Shelter Volunteer 
 Work directly with youth & children ages 7-17
 Assist with daily activities: meals, laundry,
playing outside, movies, homework, arts and 

crafts, field trips, transportation, etc. 
 Flexible Scheduling

◊◊◊◊

Volunteer Tutoring and Mentoring 

 Assist clients in the shelter, Workforce
Program, Transitional Living Program and Foster 

Care Program, as needed 

 Tutor youth and young adults ages 5-24 in areas
such as English, Math, Science, History, and GED

preparation 

 Flexible Scheduling

Safe Place Site Check/Site Support Volunteer 

 Coordinate with Prevention Programs Specialist to
review Safe Place sites in the community and

document site checks 

 Assist with Safe Place week activities (March) and
acknowledgement of Safe Place sites 

 Flexible Scheduling

Volunteer Coordinator 

 Assist Executive Director, Shelter Director and Personnel
Assistant with screening and interviewing potential
volunteers, providing training, acknowledging and  

encouraging volunteers, scheduling volunteer groups 

 Flexible Scheduling

Shelter Repair and Maintenance 

 Assist with “handyman” type tasks around the
Emergency Youth Shelter 

 May include patching walls, maintenance of
HVAC units, generators, or other systems

 Flexible Scheduling

◊◊◊◊ ◊◊◊◊

◊◊◊◊

Technical Support (IT) Volunteer 

 Assist with troubleshooting computer hardware and
software issues, integrating systems, making repairs to

computers, printers and scanners 

 Flexible Scheduling

Fundraising 

 Assist with development, strategy and implementa-
tion of funding activities and events 









    Volunteer Emergency Contact Sheet 

Volunteer Name: 

Address 1 
Street / PO Box:_________________________________________ 

City,State,Zip:  __________________________________________ 

Address 2 
Street / PO Box:_________________________________________ 

City,State,Zip:  __________________________________________ 

Phone Number (cell)______________; (home)_______________ (other) _____________ 

E-Mail address:

Emergency Contact 

Name 

Relationship 

Address 1 
Street / PO Box:_________________________________________ 

City,State,Zip:  __________________________________________ 

Address 2 
Street / PO Box:_________________________________________ 

City,State,Zip:  __________________________________________ 

Phone Number (cell)______________; (home)_______________ (other) _____________ 

Primary Care Physician 

Physician Name 

Address 1 
Street / PO Box:_________________________________________ 

City,State,Zip:  __________________________________________ 

Phone Number (cell)______________; (office)_______________ (other) ____________ 

Allergies 

Medical Alert 

If any information changes, please update contact sheet as soon as possible. 



PCYS Form Rev 8/12/2014 

PAYNE COUNTY YOUTH SERVICES, INC.  
CONFIDENTIALITY and INFORMATION SECURITY 

 
Throughout the following document, the word “employee” is meant to include all employees, interns, work 

study students, volunteers, and guest speakers at Payne County Youth Services, Inc. 
 
Payne County Youth Services, Inc., has the responsibility to protect the confidentiality of all client 

information, to ensure that the interests of the client are protected.  Throughout the 
employment experience, the employee may have access to confidential information of 
clients, clients’ families, employees and others.  This information is to be respected and not 
discussed in any manner with other clients, employees, or those outside the confines of 
Payne County Youth Services, Inc.  

Employees of PCYS are not permitted to disclose any information concerning a client’s admission 
to the Agency, condition of the client/client chart information, clinical records, or information 
regarding care received by the client to anyone other than those individuals directly 
involved with the client in the admission/care/discharge process.  Employees also agree 
never to give or release his/her computer password to anyone.  An employee found in 
violation of this policy will be subject to termination.  

I understand and agree that in the performance of my duties as an employee of PCYS, I must 
hold client and employee information in strict confidence, only access information I have a 
need to know, and not disclose any confidential information concerning clients, employees 
and others.  Further I understand, that intentional or involuntary violation of this 
confidentiality statement is basis for disciplinary action and possible termination. 

I certify that I will not allow clients to use my electronic devices at any time for any reason.  I 
understand that clients are not able to make contact with unapproved individuals while at 
either PCYS facility or in PCYS care.  Additionally, I will not engage in any personal 
relationship for at least 2 years with any client following my association with PCYS. 

Information Systems--Any mode of data, software application, equipment, and/or computer 
technology used to conduct the mission of PCYS is the property or duly leased/supplied 
property of PCYS and is open to administrative review. 

It is very important that each employee understands that the security of the information systems 
is their responsibility, including ensuring that terminal/PC access is not left unattended or 
unsecured.  In addition, each employee must understand the importance of client 
confidentiality and also understand that any entry made via the system that affects clients is 
the very same as making an entry into the client record. 

Your designated password/security code is unique to you and is for your knowledge and use only.  
Any unauthorized use of another employee's password/security code, disclosure of your 
password/security code, or failure to maintain security of the terminal during periods of 
access by use of your password/security code may result in termination of your 
employment at PCYS. 

 
 
 
I have read and understand the above pages, and agree to comply with Confidentiality and 
Information Security Policy. 
 
 
___________________________________ __________________________________ 
Signature     Date 
 
 
___________________________________ 
Printed Name 
 



NOTICE OF DRIVING PRIVILEGES FOR PCYS 

I have been informed that I will not be qualified to perform any driving tasks for the benefit of 
Payne County Youth Services until I have: 

 Reached the age of 21; and 

 Submitted a current clean Motor Vehicle Report to the PCYS HR/Accounting Specialist 
and been notified by the HR/Accounting Specialist that the company liability insurance 
carrier has been informed of the authorization of my driving privileges; and  

 Provided proof of my current liability insurance for my vehicle (for use of non-agency 
owned vehicles).  The coverage must be maintained or my privileges to drive a non-
agency vehicle will be immediately revoked. 

 

 

Printed Name:        

 

Signature:        Date:     



Code of Ethics 
 
 I hereby affirm that... 

 
My primary goal is to respect the dignity and promote the recovery of each client and his/her family.  I have a total 
commitment to provide the highest quality care for those who seek services at Payne County Youth Services, Inc. 
 
I shall present a genuine interest in all clients and their families and do hereby dedicate myself to the best interest of 
the clients and to helping them to help themselves. 

 
I shall maintain at all times an objective, non-possessive, professional relationship with all clients. 
 
I shall be willing to recognize when it is in the best interest of the clients to release them or refer them to another 
program or individual. 
 
I shall adhere to all the professional rules of confidentiality of all maintenance and distributions of records, material, 
and knowledge concerning the client and respect the integrity and protect the welfare of the person or group with 
whom I am working. 
 
I shall not in any way discriminate between clients, families, or fellow professionals based on age, color,  culture, 
disability,  ethnic group,  gender,  race, religion, spiritual orientation, sexual orientation, marital status, or 
socioeconomic status. 
 
I shall maintain respect for PCYS policies and management functions, but will take the initiative toward improving 
such policies when it will better serve the interest of the residents/clients. 

 
I have a commitment to assess my own personal strengths, limitations, biases, and effectiveness on a continuing 
basis; that I shall continuously strive for self-improvement; and that I have a personal responsibility for professional 
growth through further education and training. 
 
I shall not have any type of outside involvement, including sexual intimacies, with clients and I shall not counsel 
persons with whom I have had a personal relationship. 
 
 
I shall be alert to and avoid conflicts of interest that interfere with the exercise of professional discretion and 
impartial judgment.  I shall inform clients when a real or potential conflict of interest arises and take reasonable 
steps to resolve the issue  in a manner that will protect the client’s interest. 
 
I shall respect clients’ rights to privacy.  I shall not solicit private information unless it is essential to providing 
service.  Once private information is shared, standards of confidentiality apply. 
 
I shall not use derogatory language in written or verbal communications to or about clients. 
 
When I act on behalf of clients who lack the capacity to make informed decisions, I shall take reasonable steps to 
safeguard the interests and rights of those clients. 
 
I shall respect confidential information shared by colleagues in the course of their professional relationships and 
transactions. 
 
I shall advocate for adequate resources to meet client’s needs. 
 
I shall be a diligent steward of the resources of PCYS and I shall wisely conserve funds where appropriate and never 
misappropriate funds for unintended purposes.  
 
I shall not participate in, condone, or be associated with dishonesty, fraud, deception, or conduct that could affect 
my resident/client relationship or the relationship of PCYS with the community. 
 
I shall cooperate with the Ethics Committee and promptly supply necessary information. 

 
I have a responsibility to myself, the clients, the community and associates to maintain my physical and mental well-being 
and shall adopt a personal and professional stance, which promotes the well being of all human beings. 



Revised 06/16 

POSITION DESCRIPTION 
 

Shelter Volunteer – Level II 
 
Under supervision of the Shelter Director, Level II Volunteer may perform duties 
as specified below.   
 
Volunteer shall agree to communicate with staff regarding interaction with clients, 
and shall communicate with clients only as it pertains to the Volunteer activity. 
Volunteer shall hold all information regarding clients, their identity, any matters of 
their situation or other confidential agency matters in the strictest confidence. 
 
Volunteer must be at least 18 years of age. 
 
 

 
POSITION  RESPONSIBILITIES 

Provides services to Shelter residents on a one-time direct contact only, in the 
presence of Agency staff. 
 
Maintains the cleanliness and sanitation of the physical facility as related to the 
Volunteer activities. 
 
Performs tasks as requested by the Shelter Director and Shelter Supervisor. 
 
Performs tasks as directed by the Executive Director. 
 
Shall maintain good standing in regard to clean criminal record, acceptable 
driving record, and auto liability insurance coverage (if applicable). Volunteers 
may only transport clients if they are explicitly approved to do so by the 
Personnel Department.  
 
As a Volunteer, no wage, bartering of services, or other remuneration shall be 
provided to the Volunteer by PCYS. 
 
 
 
 
 

 I have read and understand the requirements as set forth above for the 
position of Level II Volunteer at PCYS. 
 
______________________________ 
Printed Name 
 
______________________________                ______________ 
Signature       Date 



Revised 05/17 

POSITION DESCRIPTION 
 

Office Based Volunteer  
 
Volunteer shall perform duties as specified below.  Volunteer shall sign a PCYS Confidentiality 
Agreement prior to volunteering. 
 
Volunteer shall agree to communicate with staff regarding interaction with clients, and shall 
communicate with clients only as it pertains to the Volunteer activity. Volunteer shall hold all 
information regarding clients, their identity, any matters of their situation or other confidential 
agency matters in the strictest confidence. 
 
Volunteer must be at least 18 years of age, and be under direct supervision of an adult 18 years 
of age or older. 
 
 
POSITION RESPONSIBILITIES 
 
1. Under supervision of the Administrative Assistant I or II, performs support services to 

agency staff. 
 
2. Responsibilities include answering the telephone, screening callers, and directing them to 

proper personnel. Answer the phone no later than the 3rd ring. Ensure phone coverage 
during absence. If on line, ask caller to hold for just a minute to answer other line.  Follow 
protocol regarding confidentiality and safety. 

 
2. Immediately greet visitor and ask if you can help them. Discretely announce client’s 

arrival to counselor. 
 
3. Type letters, memos, reports, forms, and other material as needed. 
 
4.  Assist in maintaining forms in stock, and in copying as needed. 
 
5. Assist in maintaining client files and filing system. Assist with labeling, shredding, and 

preparing files for storage as needed. All documents must be maintained for seven 
(7) years. 

 
6. Performs other tasks, which may be assigned by the Executive Director, Finance 

Director, and/or Administrative Assistants. 
 
7. Water office plants as needed and assist with general light housekeeping. 
 
8. Shall maintain clean criminal record, acceptable driving record, and auto  liability 
insurance coverage (if applicable). 
 
Qualifications 
 
Knowledge of general office procedures. General skills in typing, editing, record keeping, and 
telephone etiquette, as well as computer skills are needed.  
 
 

 I have reviewed and agree with the Job Description as set forth above. 
 
Signed by: __________________________   Date: ______________ 
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