Parent Volunteer Sign Up

If you have a little extra time and the desire, your help would be greatly appreciated.  If you are interested, please complete this form and return it with your child to school.  I look forward to hearing from you!

Your Name __________________ Child’s Name ___________

Phone Number(s) ___________________________________

Email Address _____________________________________

I would be interested in volunteering for the following: (check all that apply)

______ Providing supplies for the classroom

______ Helping with clerical duties at school.  (Indicate days and times you are available.

          ______________________________________

______ Doing “at home” projects such as collating, cutting, stapling (usually sent home via your child’s book bag)

______  In-class volunteer- working with children on a weekly basis.
		 Circle Days available and times available.
		Monday   Tuesday   Wednesday   Thursday   Friday
		8:45–9:45 a.m.            12:45–1:30 p.m.

______  Literacy Lunch Volunteer – Once a month bring in  several books to read to a small group of students and a small dessert to share with the group.

______  Helping with cleaning and moving on track-out days.





Please check one:

__  I am enrolled in the system as at 2015-16 volunteer

[bookmark: _GoBack]__  I plan to enroll in the system as a 2015-16 volunteer.
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