Catechist and Volunteer Form

First Name

Last Name

Address

City/State/Zip

Home Phone Cell Phone

Email

Birthdate MM/DD:

Preferred Method of Contact: Can we text you?

I am interested in volunteering for the following types of activities:

|:| Catechist  Preferred Class:

|:| Catechist Substitute  Preferred Class:

D Catechist Substitute Preferred Class:

|:| Office helper

|:| Adult Catechist (Tuesdays only)

|:| Adult Catechist Substitute (Tuesdays only)
|:| Hall Monitor

|:| Other:

D Catechist Assistant
D Available for weekly Catechism — Mondays from 6:00 PM to 7:15 PM

|:| Available for monthly Catechism —Sunday from 8:30 AM to 9:45 AM

|:| Available for both



Catechist and Volunteer Form

What are your Skills? (administrative/filing, CPR certified, you name it!):

CONSENTS:

l understand that in order to participate in activities with children | must:
EI Complete a background check
I:I Complete a child safety course: “Protecting God’s Children”
D Read and Sign the Code of Conduct

I:I Acquire Catechist Certification through the Archdiocese of Detroit (if catechist or sub)

Signature:

Date:

Why Volunteer?

e Grow in our relationship with God: For Christians, volunteer work is not merely an
expression of good will. It is based on a personal experience of Christ.

e Challenges us to love others: The experience of God’s generous love challenges us
and liberates us to adopt the same attitude towards our brothers and sisters.

e Gives us a sense of purpose and meaning: Christ’s grace helps us to discover within
ourselves a human desire for solidarity and a fundamental vocation to love.

e Help with Parenting: You become a vital and primary educator for your children
while at the same time receiving help from others to do so.

e Financial Aid: Religious education offers tuition discounts to parents who volunteer.



Volunteer Emergency Contact Form

Volunteer Name:

Home Address:

DOB:

Any medical conditions/allergies that you would like us to be aware of?

Please list the name and phone number of your emergency contact.

Emergency Contact Name:

Relationship:

Home Phone: Cell Phone:

Volunteer Emergency Contact Form

Volunteer Name:

Home Address:

DOB:

Any medical conditions/allergies that you would like us to be aware of?

Please list the name and phone number of your emergency contact.

Emergency Contact Name:

Relationship:

Home Phone: Cell Phone:




