[image: ]  Cluster Parishes of Portsmouth and Chesapeake Catechist Volunteer Form
Name______________________________________     Date_____________
Home Phone ___________________Cell Phone _____________________
Address ________________________________________________________
Email __________________________________________________________
Occupation/Retired_____________________________________________
I have Received the Sacraments of: 
First Communion _________  Confirmation ______________
Are you a registered member of one of the Cluster Parishes?  Y/N
Parish you are registered at _____________________________________
Have you worked in a religious education program before?  Y/N
Have you any experience working with Children?  _____________
What age ____________
Please tell us about the talents that you will share with the children in the religious education program?
Requirements for being a volunteer:
· Virtus Child Safe Program training
· Volunteer background check
· Interview with the Coordinator of Religious Education
If you have any questions or would like to set up an interview, please contact the Coordinator of Children’s Formation.  christianformation@clusterparishes.com  or call 757-484-7335
CATECHIST EMERGENCY INFORMATION
Full Name _______________________________________________________
Address _________________________________________________________
Phone ___________________________________________________________
Physician Name __________________________________________________
Physician Phone _________________________________________________
Birthdate ________________________________________________________
General Health Condition ________________________________________
Allergies _________________________________________________________
Medications ______________________________________________________
Hospital preference _______________________________________________
Notify in case of emergency _______________________________________
Emergency contact phone number ________________________________
Emergency contact relationship to you ____________________________
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