VOLUNTEER FORM FOR RELIGIOUS EDUCATION,
GENERATIONS OF FAITH, AND CONFIRMATION PROGRAMS

[ ] Yes, I will teach Religious Education classes in grade(s)
[] Yes, I will be an aide for Religious Education in grade(s)
] I would like to know more about being a teacher or an aide before I commit. Please call me!

[ Yes, I will make phone calls and be a hall monitor during Religious Education classes for the

month(s) of . (Leave blank if you have no preference)
El Grades 2-5 El Grades 6-8 D Grades 9-11

[] Yes, [ will assist in the parking lot following Wednesday classes for the month(s) of
. (Leave blank if you have no preference.) It is essential for our children’s safety to
have an adult to supervise them in the parking lot, and Julie and Shileng must be available to answer
catechist and parent questions following classes. Please be aware that if we do not have enough
volunteers for this job, families will be selected at random to do this.

[] Grades 2-5 [] Grades 6-8

[] Yes, I will assist with a Generations of Faith event in the month(s) of
r:' I will be part of a design team.
L] 1will help prepare food.
I will help with a planned activity.
L] 1will help with set-up/clean-up.
I will provide care for children under age 5.
[] 1 would like to know more about Generations of Faith volunteer opportunities before I commit.
Please call me!

[ Yes, I will help with Confirmation preparation.
[ ] 1 will be a leader for a small faith sharing group.
[ ] 1 will be a retreat leader.
[] I will be a musician for a prayer service(s).[ |Vocal [_]Instrumental
[J1willbea sponsor for a candidate.
[ ] 1 would like to know more about volunteering for Confirmation preparation before I commit. Please
call me!

All adults working with children in our diocese are required to have attended a Protecting God’s Children
Adult Awareness session. All parents are recommended and encouraged to attend a session as well. Please
check the bulletin for registration information.

[] I have attended an adult PGC session.

[ ] I need to attend an adult PGC session.

NAME

PHONE NUMBER

EMAIL
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