
Basilica of San Albino Roman Catholic Church 
 

Volunteer Information Card 
 
 

Name______________________________________  Phone_______________________ 

Address ________________________________________________________________ 

City _____________________________  State _______________ ZIP ______________ 

Marital Status ____________  Number of Children in Home _______________________ 

Birthdate (month/day) _________________ Years in San Albino Parish _____________ 

Are you a registered parishioner ______________ 

Other activities in which you are involved in ___________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Other parishes in which you were a volunteer during the past ten years ______________ 

________________________________________________________________________

________________________________________________________________________ 

Sexual Misconduct Workshop _________________  Background Check _____________ 

Special intrests/abilities ____________________________________________________ 

_______________________________________________________________________                                 


