
VOLUNTEER SIGN UP 2010-2011 
Please check the space if you can help in any of these areas for the 2010-2011 school year. Also include your name 

and phone number. Thank You! 

 
ROOM MOTHER OR FATHERS:     

 

Parties - Grade______ or Grade______            

 

SNACKS DURING TESTING WEEK (September 20-24): 

 

Grade(s)______________ 

 

MAKING TREATS FOR PARTIES:    

 

Grade(s)______________ 

 

PLAYGROUND HELPERS:  (12:00-12:50) 

 

_____Monday _____Tuesday _____Wednesday _____Thursday _____Friday 

 

 

LUNCH ROOM HELPER: (11:30-12:50) 

 

_____Monday _____Tuesday _____Wednesday      _____Thursday _____Friday 

 

 

LUNCH ROOM MILK CLERK: (11:45-12:45) 

 

_____Monday _____Tuesday _____Wednesday _____Thursday _____ Friday 

 

 

TEACHER’S AIDE: 

Day(s) of the week:        M      T       W      TH       F    Grade level(s):_____________ 

 

OUTDOOR CLASSROOM:  __________________________________________ 

 

GRANT WRITING:__________________________________________________ 

 

PAPER RECYCLING COORDINATOR:________________________________ 

 

ADOPT A HIGHWAY COORDINATOR:________________________________ 

 

SCHOOL PHOTO COORDINATOR____________________________________ 

 

LABELS FOR EDUCATION COORDINATOR___________________________ 

 

BOX TOPS FOR EDUCATION COORDINATOR_________________________ 

 

NAME__________________________________________________  

 

Phone Number___________________________________________ 

 


