Volunteer Survey

Name ____________________________

Child________________________
Email Address (Please PRINT CLEARLY) ___________________________________
Forms:  

Yes 
No
District Information Form

Yes
No
Volunteer Application Cover Sheet

Yes
No
Criminal History Verification 

Yes
No
Use of Private Vehicle on School Field Trip
Areas of Interest (check all that apply)

_____
Field trip chaperone and/or field trip driver 

_____
Classroom help--work with individuals or small groups on projects,         art, labs 

_____
Literature Circle Leader or Junior Great books 

_____
Guest Speaker--workplace/classroom connection 

_____
Behind the scenes--make copies, assemble supplies 

_____
Party Planner--help with classroom celebrations 

_____
Art expertise--photography, dance, music 

_____
Scholastic Book Club--collect and place orders  

_____
Did I miss a way you'd like to be involved?  If so, please ask.  
I am available to volunteer:  
______Weekly
______Regularly
______Occasionally
_____Other
Day(s) and Time(s) available (List hours each day you could volunteer)

_____Monday
____________________________

_____Tuesday
____________________________

_____Wednesday
____________________________
_____Thursday
____________________________

_____Friday

____________________________
