
 

ST. FRANCIS DE SALES CATHOLIC CHURCH CLASSROOM MONITOR APPLICATION 

CLASSROOM MONITORS ASSIST IN THE CLASSROOM WITH DISCIPLINE AND OTHER NON-TEACHING DUTIES 

Name: _______________________________________________________________________________________________________________________ 

Address: ______________________________________________________________________________________________________________________ 

Telephone number(s): ___________________________________________________________________________________________________________ 

Email address(es): ______________________________________________________________________________________________________________ 

* Highest education level attained:   AA/AS   BA/BS   MA/MS   JD   MD   PhD   HS  Other: _________________  Discipline: _______________________ 

* If you have previously served as a catechist, please list the place(s) and dates of service. 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

* List any special skills that you would bring to your role as a classroom monitor at St. Francis de Sales Parish. 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

I certify that I have received the Sacrament of Confirmation and that I am not aware of any impediments that would preclude my service as a classroom monitor at St. 

Francis de Sales Parish. I agree to complete all forms required by the Archdiocese of Atlanta and to attend an Archdiocesan safe-environment training session. 

Check the following box if you do not wish to be photographed while participating in CCD activities such as concerts and parties.  □  

Signature: _________________________________________________________________________________ Date: _____________________________ 

* This line is optional 


