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2018 -2019 Adult

Support Volunteer Form
Our program depends on wonderful adults sharing their faith with the children of our Parish. We need
approximately 120 catechists for our program. Please prayerfully consider volunteering again next year.
Please return this form to Laura Histed or Denise Gilbert in the Children’s Ministry office

Name:

Last Name First Name Middle Initial Nickname
Street Address: City: Zip:
Home Phone: Cell Phone:
E-mail Address: Parish
Children in Program NO YES Grades
Emergency contact: Phone

In case of emergency please list any medical conditions/medicine taken regularly:

Check Position desired.
Office Aide: Check time: Sun. 8:30am Sun.10:15am Wed. 4:30pm Wed. 6:00pm
Resource: Ceck time: Sun. 8:30am Sun.10:15am Wed. 4:30pm Wed. 6:00pm

Resource: Check one: Tuesday am or Thursday am

(Children placement priority only to volunteer Catechists and nursey aides during class times)

Signature Date

Thank you for volunteering your time to serve the Parish. You must turn in a separate registration form for your
children. You will be contacted regarding volunteer placement and training. All volunteers are required to be
cleared through the diocesan Safe Environment Program, which includes yearly training. We are excited you will
be volunteering this year and look forward to making this a wonderful year for our children and volunteers! Please
contact us if you have any questions.

Christ’s Blessings,

Children’s Ministry Staff

Bruce Baumann Laura Histed Denise Gilbert Annie Denker
Director Faith Formation Coordinator Sacrament Coordinator Resource Assistant
bbaumann@eseton.org  lhisted@eseton.org dgilbert@eseton.org adenker@eseton.org
972-596-5505 x4289 972-596-5505 x4272 972-596-5505 x4264 972-596-5505 x4291
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