
ADULT VOLUNTEER FORM
(FOR AGES 21 AND OLDER)

VOLUNTEER INFORMATION

NAME ___________________________________________________

ADDRESS ___________________________________________________

CITY/STATE/ZIP ___________________________________________________

PHONE ___________________________________________________

EMAIL ___________________________________________________

SAFE ENVIRONMENT TRAINED * Yes:
LOCATION/DATE  _________________________

I WOULD LIKE TO VOLUNTEER IN THE FOLLOWING WAYS

_____ Teaching Team Hospitality / Meal Coordinator
_____ Teaching Team Hospitality / Meal Volunteers
_____ 1/2 Classroom Aids *
_____ 3/4 Classroom Aids *
_____ 5/6 Classroom Aids *
_____ 7/8 Classroom Aids *
_____ High School Assistants *
_____ Hall/Bathroom Monitor *
_____ Kitchen/Snack/Drink Supervisor *
_____ Kitchen/Snack/Drink Helpers *
_____ Errands and Classroom Support *
_____ Outdoor Activity Supervisor *
_____ Outdoor Activity Helpers *
_____ Sacristan
_____ Liturgical Ministry Coordinator / Trainer (can be Sacristan)
_____ Bake and/or Provide Snacks/Drinks
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