
St. Michael Religious Education Pre-School & Kindergarten 
Programs Volunteer Form 

 
                                                                                    Home 
Name ___________________________________   Phone (____) 
______________________ 
 
                                                                                     
Address _________________________________   E-mail 
address_____________________ 
 
 
I am interested in helping: (check all that apply) 
 
Three-Year-Old Class                                               Kindergarten Class 
 
________ PSR Teacher, Co-Teacher                       ________ PSR Teacher, Co-
Teacher 
 
________ Teacher’s Aide                                          ________ Teacher’s Aide 
 
________ Substitute                                                  ________ Substitute 
 
 
Four-Year-Old Class 
 
________ PSR Teacher, Co-Teacher 
 
________ Teacher’s Aide 
 
________ Substitute 
 
 
Five-Year-Old Class 
 
________ PSR Teacher, Co-Teacher 
 
________ Teacher’s Aide 
 
________ Substitute 
 
 
* All teachers, aides and subs need to be fingerprinted for a background check and 
must attend or have attended a “Protecting God’s Children” training session.  
Please see the Preschool Coordinator for available dates. 
 


