
 
Volunteer Form 2012

 
 
 

PRINT VOLUNTEER NAME: _______________________________________________
 

 
Please note that all volunteers are required to complete an application, submit to a background check and fingerprinting, and attend the 
Protecting God’s Children (Virtus) Training Program.
New Volunteers are also required to attend a basic Certification Program that will prepare them for their ministry.
 
 

By accepting to volunteer, you are agreeing to be at the Session
for the entire time (every day for the 2-week period).

 
  
 
Please check/circle:
 
□ Catechist-Teacher
 

Please place my child in my class: _____yes _____no 
 
 

I would like to teach with: ____________________________________
 

July PM August AM Grade_____
 

□ Co-Teacher or Classroom Aide
 

Please place my child in my class:_____yes _____no
 

 
I would like to work with: ____________________________________

 
July PM August AM Grade_____
 

 
 

□ Support Staff:
(Crafts, Kitchen, Hall): July PM August AM

 
 
 
□ G.I.F.T.: Plan monthly events (For parents/guardians with children in Rel. Ed. Grades 3-6).
 
□ G.I.F.T.: Assist at monthly events (For parents/guardians with no children in GIFT program).
 
 
 
Office Use Only: _____________________________________________________________________________________________
 
 
____________________________________________________________________________________________________________
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