STELLA MARIS CATHOLIC CHURCH

VACATION CHURCH SCHOOL 2009
TEEN VOLUNTEER APPLICATION 

 

Name:__________________________________________________Age:____________

Address:________________________________________________________________

________________________________________________________________________

Home phone: _____________ Cell Phone:_____________ E-mail:________________________
 

Days you are available to work from 8:50 am until 12 noon during the week of June 15-19th:

Mon (6/15)______ Tues (6/16)______ Wed (6/17)______ Thur (6/18)______ Fri(6/19)______

All week (Mon-Friday)_______________

You are also encouraged to enjoy lunch and attend a slide show presentation of our weekly highlights at 12:00 noon on Friday (the finale).
 

Areas of interest:   (Please indicate your 1st and 2nd choices):
Set up/Decorating______  Crafts_______ Outside Games_______  Kitchen/snack_______ Video classroom_______ Catholic Adventures Skits_______ Cleanup After________
Age 1yr Classroom_______  Age 2yr classroom_______ 

Age 3yr Classroom_______  Age 4yr classroom_______

 

This week can be great fun if shared with friends. Is there anyone specific that you would like to work with this week? (ex:  team leader, friend, relative)_________________________ 

 

My signature below indicates that I have read and understand the following responsibilities related to my volunteer assignment:

· I will work the days indicated above and I will report to my Team Leader by 8:50 am each day.
· I will sign in and out each day with the VCS Director so that my hours can be accurately recorded for my service hours.

· I will not leave my assignment/assigned area without the permission of the Adult Team Leader.

· I understand that my role is to help provide a fun, organized and SAFE week for the children.   
Therefore, I will not throw objects (balls, toys, etc.), nor will I run or horseplay.  I understand that the children will want to do as I do, so I will work to set a positive example.
· I will keep my cell phone on silent/vibrate during the VCS hours.  

 

Student Signature:______________________  Print Student Name:_______________________
Parents, please read and sign below:
I give permission for my child______________________________________ to volunteer at Stella Maris Vacation Church School in exchange for community service hours.   They will volunteer on the days indicated above from 8:50 a.m. until 12:00 noon. 
I understand that misbehavior or failure to follow directions from adults will be handled with a verbal warning for a first offense.  For the second offense the parents will be contacted and asked to pick up their teen son or daughter.

Parent Name: (Please print) _______________________________
Home Phone:_____________ Work Phone:_____________  Cell Phone:_____________ 

    

Parent Signature:______________________________
