
HOLY CROSS RELIGIOUS EDUCATION VOLUNTEER FORM 

We are in need of volunteers. You are very important to our program!  Please consider your 
availability and your volunteer time as a commitment. 

 Name ___________________________________________________ 

Phone ______________________________ Cell _______________________________ 

E-mail __________________________________________________________________ 

Please check below the position you would like to volunteer for. 

 ____ *CCD Teacher: 

Session: Sunday 9:00 am – 10:15 am _____ Grade _____ 

Session: Tuesday 4:00 pm – 5:15 pm   _____ Grade _____ 

Session: Monday 6:30 pm – 8:15 pm (twice monthly) Grade 7 _______ 

Session: Sunday 4:15 pm – 8:00 pm (monthly) Grade 8 ________ 

  ____ *Adult Aide: 

Session ________________ Grade __________________ 

____ *Substitute Teacher: 

Session ____________ Grade ______________ 

 ____ Teen Aide: 

Session ____________ Grade ______________ 

____ *Hall Monitor: 

Session _______  

____ *7th Grade General Support 

 ____ *8th Grade General Support 

 


