
WE  ♥    
PARENT VOLUNTEERS 

Volunteer’s Name _____________________ 
Child’s Name __________________________ 
Phone Number ________________________ 
Email __________________________________ 

 

I would like to help: 
___Laminate                                 ___Help with Parties 
___Read to the Class                   ___Class Parent 
___Make Copies                           ___Cut out items 
___Assist with Art Projects         ___Small Group Activities 
___Talk about my Work/Travels   ___Show/Loan a collection 
___ Other:______________________  (shells, art, dolls, hats, etc)                                           

 

These Days work best for me: 
__Monday 

___Tuesday                                         ___Thursday 
___Wednesday                                    ___Friday 

 

This time works best for me: 
___Mornings                            ____________Specific Time 
___Afternoons                         _______I can help from home 
___I can help other classes– general activities & projects 


