Grandparents Group

Name:
Address:
Phone Number:

Emergency contact:

Name you would like to be called: Mrs./ Mr./ Grandma/ Grandpa/

Which is better for you: Morning  Afternoon

How many days a week or month would you like to volunteer?

Would you like to work with children? Yes No

Would you rather do busy work like hanging artwork in the hallway? Yes No
If we can work it out, is there a certain age group you would like to work with?

What are your special gifts?

_ Good listener

___ Good with putting things together (bookshelves, etc.)

_ Social work background

___Music background

___Art background

___Good with larger groups of busy kids

_Teaching Background

___Good at party planning

___ Crafter

___ Flexible

___Able to fill in at the last minute

___Know how important a grandparent is to a child

__Miss your grands and want to spend time with kids

____Good at one on one with a child

_ Comfortable being a “’buddy to a child who may be going through a rough time
Other

Requirements of volunteers:
Virtus Training

Incredible flexibility
Servant heart

Fill out this form and bring it to school or to church
Any questions, please call Ree Millard 269-720-0510

Thanks so much! We will have a meeting all together to go over everything as soon as we get the forms back.
Looking so forward to meeting you and getting you in our fantastic school at St. Augustine Cathedral School.



