1% GRADE CLASSROOM VOLUNTEER FORM

Please print out this form and fill it in by printi ng neatly with dark ink. Thank you!

Teacher’s Name

Child’'s Name

Volunteer Name(s)

Home telephone st tiBe to reach you

Work telephone st tidee to reach you

E-mail address

Circle days you can volunteer:  Monday Tuesday Wednesday Thursday

Circle times you can volunteer:  Morning Afternoons  Either

PLEASE CHECK YOUR AREAS OF INTEREST.

| will serve as Homeroom Parent

I will help the Homeroom Parent at parties theo special events

| want to help with the following:

(Weekly tasks)

____AR.Testing (8:15 - 9:00, M, T, W, or Th, Sapber through Winter Break)
_____Make photocopies for first grade teachers (3thay mornings)

____Read to class (flexible timing)

(Occasional tasks)
____Bake treats for class
____Send food supplies for cooking projects

Share information about another culture. Wismintry?

Friday

PLEASE RETURN THIS COMPLETED FORM TO YOUR CHILD'S T EACHER



