VOLUNTEER FORM

NAME PHONE NUMBER

I would like to help in the following way(s):

Room Mother Grade Room Number

Running off papers at school
Helping with hearing and vision tests (days to be scheduled)
Helping in the office on an occasional basis (some typing required)

Teacher Aide:

Day of the week:

Grade Level: Time:

Library Aide:

Day of the week:

Grade Level: Time:

HOT LUNCH PROGRAM:
I would be willing to coordinate the Hot Lunch Program.

I would be willing to bake on a regular basis:
First Wednesday of the month
Second Wednesday of the month
Third Wednesday of the month
Fourth Wednesday of the month

I would be willing to help with the Hot Lunch Program
First Wednesday of the month
Second Wednesday of the month
Third Wednesday of the month
Fourth Wednesday of the month

PLEASE RETURN BY SEPTEMBER 2



