
Our Lady of Good Counsel 
Noah’s Ark Childcare and Church Readiness Program 

Crew Members Information – 2009 / 2010 
 

Please complete all information requested – Print clearly 

 
Name:  ________________________________________________________________________ 
 

Address: ________________________________________________________________________ 
 

  ________________________________________________________________________ 
 

Phone:  ______________________________   E-mail: __________________________________ 

 

  ______ Adult Volunteer  

 

______ High School Volunteer – Grade: _____ 

 

______ Confirmation Student – Grade:   _____ 
   

   

*********************************************************************************** 
 

Monthly Commitment: (How often to you want to help?) 
 

 Circle one:  1 Sunday a month  2 Sundays a month  

 

 

Deck Preferred:  Lower Deck   (ages 1 to 3) 

    Upper Deck   (ages 4 to Kindergarten) 
 

Volunteers will be assigned as needed to ensure that all passengers are properly supervised.   

Your preference will be considered in scheduling. 

 

 

 

Please list any activities that may interfere with you making a full-year commitment at this time. 

(For example:  Altar Service, sports, family events)  Please list dates, if known: 

These activities / events will effect my scheduling: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 
 
 

 

Please complete and return this form to Laura Kowalick either at Noah’s Ark, through the School, or 

Religious Education Office as soon as possible.   

122 West Main Street, Moorestown, NJ 08057     856-235-7136 

Thank you for your willingness to serve in this ministry!! 


