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Saint Frances Cabrini Nursery

Volunteer Application

Thank you for your interest in taking care of our children.  Please provide the information below.

Name_________________________________________________________                         ___

Address______________________________________________________________________

____________________________________________________________________________
Phone Numbers_______________________________________________________________

E-Mail address   _______________________________________________________________
 Where are you a registered Parish member? ____________________________________________

If not St Frances Cabrini…  How are you connected to Saint Frances Cabrini parish? _____

____________________________________________________________________________
Tell me about the Ministries you have been actively involved in at your home parish:______

_________________________________________________________________________________________

_________________________________________________________________________________________

References:

Name__________________________________________ Relationship_______________________________
Phone Number____________________________________________________________________________

Name__________________________________________ Relationship_______________________________

Phone Number____________________________________________________________________________

Date of Birth______________________________________________________
IF you are 18 or older…

Have you taken the Protecting God’s Children Class?  __Yes     __No

When? ____________________________________Where? _____________________________

When are you available to volunteer in the Nursery?

__4:15 Sat Mass        __ 9:15 Sun Mass     __ 11:15 Sun Mass     __5:15 Sun Mass

__Mon-Fri Am            __Mon- Fri Pm           ________________ Other



Thank you!

	











