
 
 

 

 

 

Name: ____________________________________________________________________________________ 

 

Email Address: _____________________________________________________________________________ 

@ ____________________________________________ 

Ph #: ____________________ Best Time/Day to Call: _____________________________________________ 

 

Years Registered as a St. Anthony Parishioner: _____________(yrs) 

 

Parish Involvement: (please list ministries, retreats or other events that you or a family member have 
participated in since being a member of our parish) _______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________   

__________________________________________________________________________________________ 

 

Have you served in a leadership role at the parish? Yes ____ No____ 

If Yes, what was that role(s): __________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Have participated in other community involvement activities? Yes ____ No ___ 

If Yes, what activities where (or are) you involved in?: _____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

VOLUNTEER FORM FOR SIGN-UP SUNDAY Please write NEATLY - One Form per Person 



What is your professional background, specialized skill or training?: _________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Are you current in your Safe Environment Certification for the Archdiocese of Galveston-Houston:  

Yes ____ No ____ 

If Yes, what is the expiration on your certification, if known?: _______________________________________ 

What is your availability and preference to: (Please provide day of week/time below)  

Make phone calls: __________________________________________________________________________ 

Conduct Site Visits: _________________________________________________________________________ 

Assist in compiling Info Gathered: _____________________________________________________________ 

Resource Assessment Volunteer Training. Please PICK ONE that works best for you: 

Thursday, April 27th at 6:30pm English________; 7:00pm Spanish ________ 

Saturday, April 29th at 2:00pm English; _______; 2:30pm Spanish ________ 

What is your T-shirt Size? 

Men:  S____; M_____; L____; XL____; XXL____ 

Women: S____; M_____; L____; XL____; XXL____ 

Please sign me up for a monthly St. Anthony Pro-Life Council Flock Note Newsletter! Yes _____ No ____ 
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