
Pioneer Clubs Volunteer Form 
 
Club Year ________ - ________ 
 
Volunteer Name __________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ____________________________ State ___________ Zip Code _______________ 
 
Home Phone ______________ Work Phone _____________ Cell Phone _____________ 
 
Email Address ___________________________________________________________ 
 
Home Church ____________________________________________________________ 
 
Care Certified?              Yes            No 
 
How would you like to help us? 
  
  Lead Teacher (specify age if you have a preference) _________________ 
 
  Classroom Helper 
   
  Nursery Volunteer 
 
  Substitute Teacher 
 
  Administrative Helper 
 
  Hall Monitor 
 
  Other (please specify) _________________________________________ 
 

 
Please return this form to Linda Cain or Tanya Robinson 

Westminster Reformed Presbyterian Church 
3488 Godwin Boulevard, Suffolk, Virginia 23434 

Phone (757) 539-0540 / Fax (757) 539-7540 
 

Visit our Pioneer Club website at 
www.suffolkpioneerclub.org 
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