DIOCESE OF GREEN BAY

INSURANCE LIABILITY FORM

PARISH NURSE
	Name
	     
	Phone #
	     

	Home Address
	     
	City/St/Zip
	     

	Email
	     
	

	
	
	
	


	     
	
	     

	Name or Parish/Church/Organization
	
	Parish/Organization Phone #

	     
	
	     

	Parish/Organization Mailing Address
	
	City/State/Zip


	Are you paid or a volunteer? (Check one)
	Paid
	 FORMCHECKBOX 

	Volunteer
	 FORMCHECKBOX 



	If paid, how many hours per week?
	0-5
	 FORMCHECKBOX 

	6-10
	 FORMCHECKBOX 

	11-15
	 FORMCHECKBOX 

	16-20
	 FORMCHECKBOX 

	Over 20
	 FORMCHECKBOX 



	If volunteer, how many hours per week?
	0-5
	 FORMCHECKBOX 

	6-10
	 FORMCHECKBOX 

	11-15
	 FORMCHECKBOX 

	16-20
	 FORMCHECKBOX 

	Over 20
	 FORMCHECKBOX 



	Indicate your professional occupation (Check One)

	LPN
	 FORMCHECKBOX 

	RN
	 FORMCHECKBOX 

	Other Nursing degree/license 
	     

	
	
	
	
	
	Please state degree/license


Please return this form to:
Catholic Diocese of Green Bay


Stewardship & Pastoral Services Dept.


PO Box 23825


Green Bay WI  54304-3825

Or E mail 
pastserv@gbdioc.org
Fax-  920-272-8430

Please make additional copies if needed.  Please fill out a separate application for each nurse ministering in your parish.  

Thank you.
    This information is confidential and for our office use only.
