
OUR MOTHER OF GOOD COUNSEL 
RELIGIOUS EDUCATION 

 

Please return this form by February 10th so we may 
begin planning accordingly. 

 
 
 
Name:_____________________________________   Phone:____________________________ 
 
 
E - Mail: _____________________________ Cell Phone:___________________________ 
 
 
____YES, I will return.  Please circle what you=d like to do: 
 
Teach         Aide         Front Desk         Traffic         Hall Monitor         Child Care         Sub 
 
If you would like to stay with the same grade you are currently working with, just indicate that below.  I 
cannot guarantee anything at this point, but I will try my best to accommodate your wishes. Please 
indicate 1st and 2nd choices.  
 
Grade 1____                                  Grade 4 ____                                     Grade 7 ____ 
 
Grade 2 ____                                 Grade 5 ____                                     Grade 8 ____ 
 
Grade 3 ____                                 Grade 6 ____ 
 
 
 
I would be willing to volunteer for the following sessions: (see attached schedule) Please circle: 
 
Session A and B   Session A only  Session B only 
 
 
 
____ No, I will not be returning next year. 
 
 
 
Child Care will be offered at all sessions for the children of the volunteers.  Should you decide to 



volunteer at both sessions, since your children will only be attending one session, please be assured you 
can bring them to the child care area. 


