
SUNDAY SCHOOL TEACHER SURVEY 

Teacher Name: 

E-mail :  

Phone:  

Handy: 

_____________________________________________________________________________________ 

I am willing to teach: 
 

Every week   _____ 
Once a month   _____ 
As needed   _____ 
Last minute as a substitute:    _____ 
Other (please specify)     _____ 

_____________________________________________________________________________________ 

I am willing to work with:  
 

Ages 4-7 _____ 
Ages 8-12 _____ 
Teens  _____ 

_____________________________________________________________________________________ 

I have filled out and turned in the Diocese in Europe Child Protection Guidelines (available at http://stcatherines-

stuttgart.de/ under the INTERNAL link) to the Parish Center office. 

_____Yes   _____Not yet, but I will 

_____________________________________________________________________________________ 

I have these special skills, talents, experience or resources to offer: 

 

 

_____________________________________________________________________________________ 

Other comments/ideas: 

 

 

 

_____________________________________________________________________________________ 

Teacher training materials, including lesson plans, are available in the Parish Centre office or at  
http://stcatherines-stuttgart.de  under the INTERNAL link.  For more information, contact Kim Newberry at 
education@stcatherines-stuttgart.de.   
 
Please turn in this completed form to the Parish Centre office.  Thank you for supporting our children.  
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