2011-2012  CENTRAL  CLASSROOM VOLUNTEER FORM

(Print Clearly – please complete one per child)

Volunteer’s Name  ________________________________ Telephone  ___________________

Child’s Name  _______________________  Grade  ____   Teacher  ____________________

Day(s) Available  ________________________________   E-mail  _____________________

Can we include your email in a distribution list for important PTO information and reminders?   Yes     No
Classroom Volunteers

___
Classroom Volunteer
___ Art Print Presenter
___ Assist Teacher from Home

___
Special Activity help
___ Party/Project Supplier
___ Home Room Parent

Please return this form to your child’s teacher.

(Classroom teachers will contact you as soon as their schedules allow)
THANK YOU!


