
St. Peter’s Religious Education Program 2026-27 

                    Teen Volunteer Form 
 

Please select your availability. 

TEACHING ASSISTANT: (Choose day/time and grade) 

Monday Afternoon (4-5 pm)     _     Monday Evening (7-8 pm)      _    

Tuesday Afternoon (4-5 pm)____   Sunday morning (8:30-9:20 am)_____   Grade _____      

 

SUBSTITUTE TEACHING ASSISTANT: (Choose day/time and grade) 

Monday Afternoon (4-5 pm)     _     Monday Evening (7-8 pm)      _    

Tuesday  Afternoon (4-5 pm)____  Sunday morning (8:30-9:20 am)_____   Grade _____      

 

HALL MONITOR (Choose day/time and grade) 

Monday Afternoon (4-5 pm)     _     Monday Evening (7-8 pm)      _    

Tuesday  Afternoon (4-5 pm)____  Sunday morning (8:30-9:20 am)_____   Grade _____      

CONTACT INFORMATION: 

Name: ___________________________________________________________ Grade: ________ 

Best contact phone number: _______________________________________________________  

Email: __________________________________________________________________________ 

 

For more information, please call the Religious Formation Office at 516-883-5584 or email 

directorreliged@stpeterofalcantara.org ; associatereliged@stpeterofalcantara.org or 

readmin@stpeterofalcantara.org. 
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