
RELIGIOUS EDUCATION OFFICE 

CHURCH OF IMMACULATE CONCEPTION 

VOLUNTEER FORM 2024-2025 

 

Name: __________________________________ Phone #: ___________________ 

Address: ___________________________________________________________ 

Please give us your work # _______________ and cell # _____________________ 

So we can contact you in case of cancellation. 

Email: _____________________________________________________________ 

 

*We will be in contact with you in August to give you meeting dates for setting up the  

2024-2025 school year and your class placement. 

 

TEACHER – Indicate which grade you prefer and/or which day best suits you. 

MONDAY (4:00 – 5:00 P.M.)  Grade 5 _____ Grade 6 _____ 

TUESDAY (4:00 – 5:00 P.M.)  Grade 3 _____ Grade 4 _____ 

WEDNESDAY(4:00 – 5:00 P.M.)  Grade 1 _____ Grade 2 _____ 

 

TUESDAY EVENING          (7:30-8:30 P.M.)     Grades 7 & 8   _____  

WEDNESDAY EVENING  (7:30 – 8:30 P.M.)   Grade 9 & 10 _____(Two year commitment) 

 

SUBSTITUTE TEACHER 

MONDAY AFTERNOON  _____   

TUESDAY AFTERNOON  _____  EVENING _____ 

WEDNESDAY AFTERNOON  _____  EVENING _____ 

 

MONITOR CHILDREN ARRIVING AND LEAVING 

MONDAY  3:45 – 5:00 P.M. _____ 

TUESDAY  3:45 – 5:00 P.M. _____  EVENING  7:30-8:30P.M _____ 

WEDNESDAY 3:45 – 5:00 P.M. _____  EVENING  7:30-8:30P.M._____ 

 

Have you been a catechist/monitor in another parish? ________  

Which one? __________________ 

Have you taken a VIRTUS Class? ________________ When? _________________ 

Please provide your completion certificate if you have it. 


