St. Peter’s Nursery 
Volunteer Registration Form

(*To be given to potential volunteers who DO NOT have children using the nursery.)

Name: ________________________________________________________________

Address: ______________________________________________________________

Phone: _____________________________

How often would you like to volunteer?

Monthly    __________

Quarterly __________

What is the best time of day to contact you? _____ am _____pm

Have you completed the “Protecting God’s Children” Workshop?  (     ) Yes (     ) No

*If not, please advise the coordinator for workshop information/registration.

Parent Signature (If under 16 years of age)

__________________________________

**Volunteers must be at least 14 years of age.

