
St. Michael Religious Education Programs Volunteer Form 

Name ________________________________Phone (h) ____________________ 

 

Address______________________________  Phone (c) ____________________ 

 

   _______________________________ 

 

Email ____________________________________________________________ 

I am interested in helping with: 

 

Tuesday, 5:30 PM, Lewis Center Grades 1-6 

_____ PSR Teacher Grade ______ or ________ 

_____ Substitute 

_____ Teacher’s Aide 

 

Sunday Morning, 9:45 AM, Grades 1-8 

_____ PSR Teacher Grade ______ or ________ 

_____ Substitute 

_____ Teacher’s Aide 

_____ Office Help  

 

Sunday Afternoon*, 11:45AM—1:15 PM, Grades 1-8  (* please note the time change) 

_____ PSR Teacher Grade ______ or ________ 

_____ Substitute 

_____ Teacher’s Aide 

_____ Office Help 

 

Miscellaneous  _____ Vacation Bible School    

_____ Service Projects _____ Reception Help (set-up, cookies, etc) 

_____ Tutor for updating students who join the program late   ______ Vacation Bible School 

_____ Office Help _____ Other ________________________________________________ 

Do you have or need the following?    Have   Need 

 

Protecting God’s Children Certificate   ____   ____ 
 (required) 

Criminal Background Check     ____   ____ 
 (required) 


