
VOLUNTEER	FORM	
	

Volunteer		Name_______________________________________			
Address__________________________	City____________	Zip_________ 
Home	Phone_____________	Cell	Phone______________	 	 	 	
Email	 __	__	__	__	__	__	__	__	__	__	__	__	__	__	__	__	__	__	__	__	__	
	
	
_______I	am	Interested	in	Helping	at	Religious	Education	on	Wednesday																		
evenings	at	Holy	Angels	from	6:30-7:30	pm	where	I	am	needed.	
	
Please	turn	in	your	form	to	Rose	and	Mimi	at	Religious	Ed	or	drop	off	form	to	Holy	Angels	Parish	
at	180	S.	Russell	Ave.Aurora,	IL	60506.	Any	Questions	please	call	
Rose	Gatze	and	Mimi	Steinwart	at	897-1194	ext.	156	or	email	us	at	
releducation@holy-angels.org.	
	
	
	
	
	
	
	

	
	

	
	


