
Baptist Hospitals of Southeast Texas 
Return to Service Volunteer Requirements 

 
We are grateful to our volunteers for the tremendous service provided to the hospital, and we want 
you to be able to do so in a safe environment. This document provides all returning volunteers with a 
method of completing required documentation related to volunteering in the hospital under COVID-19 
protocols.  Each volunteer must review and agree to the safety requirements and expectations of 
returning to service in order to continue to provide care and services in a safe environment, not only 
for the patients, but for the volunteers and employees. 

 
I agree to abide by the following requirements, until such requirements are lifted, in order to return to 
service as a Baptist Hospital volunteer. 
 

1. I must wear a mask when entering and while in the hospital or any hospital site until such time 
that it is determined by Infection Prevention that we no longer have to wear masks. (see 
separate masking requirements) 

 
2. I must be screened with questions and temperature taken each time I enter the hospital.  I also 

must wear the label of the day indicating I have passed the screening. 
 

3. I must stay at home and notify the Volunteer Services office if I have any COVID or flu-like 
symptoms; including but not limited to cough, shortness of breath or difficulty breathing, fever, 
chills, repeated shaking with chills, headache, sore throat, loss of taste or smell. 
 

4. I must follow the 6 feet social distancing guidelines while in my assignment and traveling 
through the hospital. 
 

5. I must disinfect my workspace every 4 hours. A good guide is at the beginning of or at shift 
change.  The exception to this may be frequently touched surfaces.  All transport chairs and 
wheelchairs must be disinfected after EACH use or when one is brought back to the desk. 
 

6. I must abide by all guidelines in the “Stop the Spread of Germs” document and in order to 
prevent the spread of infection. 
 

7. I must abide by all HIPAA and confidentiality laws pertaining to the privacy of patient 
information.  This includes information pertaining to any COVID patients.  (See attached 
HIPAA reminders) 
 

I understand and agree to abide by these requirements, until such requirements are lifted, in order to 
maintain a safe environment for myself, those I work with, and the patients. This is a condition of my 
returning to service while under COVID 19 protocols.  I also understand the possible risk of exposure 
in returning to service. If I wish to no longer follow these protocols, I may take a Leave of Absence 
until the hospital returns to normal operations. 
 
 
 
_____________________________________________   ____________________________ 
Signature         Date 
 
 
_____________________________________________ 
Printed Name 
 


