SCL Volunteer Handbook
Faces for Braces

Welcome!

Welcome to the Smiles Change Lives (SCL) volunteer family!
At SCL volunteers are crucial to the success of our organization. Each volunteer opportunity,
although different, contributes an important part to our organization. Volunteers are a vital part
of our team, working together to enable Smiles Change Lives achieve our mission. By your own
generous commitment, you set a wonderful example and demonstrate the power of individuals
to effect remarkable change in a child’s life.
My door is always open and I hope you will feel free to me with questions, suggestions and
concerns.
On behalf of the SCL Staff and our participants, I thank you for choosing SCL for your volunteer
service. We truly hope your time with us is a rewarding, enjoyable experience.

Sincerely,
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Gracie Harrison
Volunteer and Donor Care Coordinator
816.421.4949
gracie@Smileschangelives.org

A Letter of Thanks

Dear Volunteer,
As Board Chair of Smiles Change Lives, I want to officially welcome you to the SCL family. We
are honored and delighted that you have chosen to spend some of your valuable free time to
assist our organization and provide kids the opportunity to enhance their lives through access to
orthodontic treatment.
One thing that sets SCL apart from other philanthropic organizations is that your efforts will
lead to a significant change in someone’s life. Virtually 100% of the applicants accepted into our
program complete treatment with a successful and satisfying result, i.e., a better sense of selfesteem and the confidence to go forward and participate fully in building their own futures.
In order to make this happen, your efforts are truly invaluable. As a result, our organization
becomes YOUR organization; no matter what role you play, you will always be a permanent
part of SCL. Because of people like you, we are so successful in touching the number of lives
we do.
So welcome aboard! I hope your experience will not only meet, but exceed your expectations in
terms of your own personal fulfillment, and please know that by giving something of your own
life, you will be forever changing the lives of others.
Very truly yours,

Thomas C. Brown
Board Chair

Meet Our Staff Oou8r Staff

Rachel Coleman
Program Coordinator

Gracie Harrison
Volunteer and Donor
Care Coordinator

Stephanie Leith
Marketing Coordinator

Alexis Barclay
Provider Coordinator

Heather Beaird-Eisler
Program Specialist
Brook Vinson
Program Specialist
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Lisa Shepard
Executive Director of
Administration

Mission Statement

Smiles Change Lives promotes and provides access
to life-changing, essential orthodontic treatment
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for children from low-income families

Commitment

Our Volunteer Commitment
SCL ensures our volunteers meaningful work
with opportunities to learn and grow.
We are committed to the idea that volunteers are:
*A vital link to the community
*Ambassadors for our mission
*Essential members of our work force
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*Bracing kids for a better future

Application, Scheduling and Dress Code

NOTE: All applicants must be 18 years of age and consent to a background check
Application:
Applications are available online at: www.smileschangelives.org/volunteer or by contacting
the volunteer coordinator at gracie@smileschangelives.org.
Competed applications may be submitted via email, fax or mail to:
Gracie Harrison
gracie@smileschangelives.org
Fax: 816-421-3008
Smiles Change Lives
2405 Grand, Suite 300
Kansas City, MO 64108
All applicants will be scheduled for a brief telephone interview.
Scheduling:
We value your time and will accommodate your work/school schedule to the best of our
ability. We are open 8:30 – 5:00, Monday – Friday.
Schedule changes or cancellations: Call or email the Volunteer Coordinator 24 hours
before scheduled volunteer time.
Office: (816) 421-4949
Email: gracie@smileschangelives.org
Dress Code:
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Business casual, Monday – Thursday; we observe “Casual Fridays".

Directions To Our Office

We are located in Crown Center:
Smiles Change Lives
2405 Grand, Kansas City, MO 64108
816-421-4949
We’re located across the street from the Crown Center Shops, 3 floors above Panera Bread and offer convenient,
covered parking. There is also a convenient bus stop in front of our building.
You may park anywhere in the Crown Center area. Below are directions to our office via our building’s parking
garage.
We validate parking!

To park on ground level, Gold Level
Enter the parking garage at Pershing and McGee.
Enter middle parking entry, to the left of the Panera sign.
Go straight into parking area (do not go down ramp).
Park in any open space that is not reserved.
Exit out of garage via the west walkways towards the fountains.
2405 Grand is the building on the far right, next door to Panera.
Enter the building; take the elevators to the third floor.
As you exit the elevators, we are in the first office, ste. 300.
To park in lower level, Orange Level (in case of bad weather):
Enter the parking garage at Pershing and McGee.
Enter far right parking entry. You will be going down a ramp.
At the bottom of the ramp, turn right.
After the stop sign, go straight and turn left just before the second ramp down (a reserved level).
Park in any open space that is not reserved.



2405 Grand is through double glass doors on the north side of the garage.





Take elevator to the first floor.
Take second bank of elevators to the third floor.
As you exit the elevators, we are in the first office, ste. 300.
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RELEASE AND WAIVER

Smiles Change Lives
2405 Grand, #300
Kansas City, MO 64108
888-900-3554

In consideration for the opportunity to potentially appear and participate in photographs, videos or other Smiles Change
Lives promotional materials, I agree to the following terms and conditions:
I give to The Virginia Brown Community Orthodontic Partnership, d/b/a Smiles Change Lives (hereafter “SCL”), without
charge, all right, title and interest in any and all photographic images and video or audio recordings taken of me by SCL,
including but not limited to benefits derived from such photographs or recordings. I irrevocably consent and acknowledge
for myself, my heirs and representatives, that SCL, its successors, agents, and assignees, in their sole discretion, may: (1)
copyright, broadcast, exhibit, display, publish, re-publish, and reproduce my image, voice and any statements made by
me, in whole or in part, in any and all media, now or hereafter known, throughout the universe in perpetuity, including,
without limitation, by print, broadcast, video, mobile devices, DVD and over the Internet in all languages; and (2) may
assign me a fictitious name or use my first name, likeness, video, photograph, voice, statements and biographic or other
information concerning my participation with SCL for promotion, advertising, art, trade, or any other lawful purpose
whatsoever.
I waive any right that I may have to inspect or approve the finished product or products, including the advertising copy or
other matter that may be used in connection or the use to which it may be applied. I specifically waive any rights of
privacy or publicity or any other rights I may have with respect to such use of my first name, likeness, video, photograph,
voice, statements, biographic and other information regarding my participation with SCL. I acknowledge and understand
that SCL may, in its sole discretion, choose not to use any images or recordings taken of me in the manner described
herein, and SCL in no way represents or warrants to me that I will appear in any photo, video or other promotional
materials. I, on my own behalf, and on the behalf of my heirs and representatives, release SCL, its successors, agents,
and assignees from any and all claims, demands, actions, proceedings or liability of any kind whatsoever which I may
have at present or at any time in the future relating to the subject matter in this agreement.
I expressly agree that this agreement is to be interpreted and enforced in accordance with the laws of the State of
Missouri and is intended to be as broad and inclusive as permitted therein. If any portion of this agreement is held invalid,
the remainder of it shall continue in full force and effect. This agreement contains and embodies the entire agreement
and understandings between the parties concerning the subject matter hereof.
I declare that I am of legal age and that no representations or promises have been made to me to secure the execution
of this agreement, but that the same is executed solely and voluntarily for the consideration stated above.
YOUR SIGNATURE INDICATES THAT YOU HAVE READ AND VOLUNTARILY AGREE TO THE ABOVE.
Participant’s Signature:_______________________ Print Name:______________________ Date:_______ Age: ____
Address: ____________________________ City:____________ State: ____ Zip:_________ Phone:_______________
Witness:____________________________________________________________

Date:___________________

If participant is under the age of 18, a parent or guardian must sign as well.
The undersigned represents that he/she is the parent or legal guardian of the above named minor, and in consideration
of the above-stated consideration, hereby consents to and joins in the above agreement. This agreement shall be binding
upon the undersigned, his/her heirs and legal representatives.
Parent/Guardian’s Signature:____________________ Print Name:_____________________ Date:_______ Age: ____
Address: ____________________________ City:____________ State: ____ Zip:_________ Phone:_______________
Witness:____________________________________________________________

Date:___________________

