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ST. ELIZABETH’S RELIGIOUS EDUCATION PROGRAM  

VOLUNTEER FORM 
2018-2019 

 

“God doesn’t call the equipped, He equips the called” 
 

We need YOU!  Please prayerfully consider giving some time in the ministry of Faith Formation 
for the children of Saint Elizabeth’s Parish.  We are always in need of catechists, co-catechists, 
aides, hall monitors, activity and office help.  No help is too little.  Please review below. 
 
GRADES K – 6 

• GRADES K-6 BEGIN WEEK OF SEPT 16 

• K program is Sunday ONLY (if enough students) 

SUNDAY  9:00 – 10:15 AM 
MONDAY  4:00 – 5:15 PM   
TUESDAY  4:00 – 5:15 PM  
 
 
 

GRADES 7 – 8 

• 7th & 8th – 12 Classes over two 6 week 
Semesters; the choice of 2 groups - Group A or 
Group B 

• Group A – Sept/Oct & Jan/Feb 

• Group B – Nov/Dec & March/April 
 

MONDAY 7:00-8:30 PM 

SIGNUP 

_____ I WILL TEACH a Class for grade _______, on ______________________ (Sun, Mon, Tues, Anytime) 

_____ I WILL CO-TEACH a Class for grade _____, on _____________________ (Sun, Mon, Tues, Anytime) 

_____ I WILL ASSIST a Class for grade _______, on ______________________ (Sun, Mon, Tues, Anytime) 

_____ I WILL SUBSTITUTE for grades ________, on _____________________ (Sun, Mon, Tues, Anytime) 

_____ HALL MONITOR (once a month during class) Class Day(s) ____________________ Time _____________ 

_____ OFFICE VOLUNTEER (preparing class materials, mailings, collating, typing, etc.) 

_____ BABYSITTING (during class time or special religious education meetings – DAYTIME ONLY) 

_____ CRAFTS/ACTIVITY COORDINATION (various levels of help needed) 

_____ HOSPITALITY (special events, meetings) 

_____ MUSICAL ABILITY (playing instrument, singing, etc) Please indicate: _____________________________ 

_____ VACATION BIBLE CAMP (Last week of June annually) 

_____ OTHER (Special skill or specific service) Please indicate: ________________________________________ 

 

VOLUNTEER INFORMATION 
 

E-MAIL ADDRESS (Please use one that is opened regularly) _____________________________________________________________ 

NAME__________________________________________________ HOME PHONE (          ) ___________________________________ 

ADDRESS______________________________________________ TOWN_____________________________ZIP__________________ 

WORK#________________________________________________ CELL#__________________________________________________ 

Protecting God’s Children completed?  YES_____ NO_____  Code of Conduct signed?  YES______ NO______  

Background check completed?  YES______ NO______  Signature ______________________________________________ 

EMERGENCY CONTACT__________________________RELATIONSHIP____________________PHONE#______________________ 

http://www.saintelizabeths.org/

