St. Joseph School
Yolunteer Form 2009-10

Please complete and return this form by the first day of school.

Parent/Guardian Name(s): Child(ren)’s Name & Grade/Teacher (i.e., Katy-1W):
Phone Number:
E-mail Address: (Please be sure to PRINT clearly)

Indicate which parent/guardian is volunteering by writing first name next to the checkmark. All parents are encouraged to
volunteer at least 5 hours per year. Please check all areas where you wish to volunteer. You may check a specific activity or
event; or circle the entire event, if you have no preference as to specific activity.

Check Activity Contact Person

BOOK FAIR (Feb. 2010) Mrs. Malone
Assist with set-up and book sale. Both daytime & evening hours available

CLASSROOM HELP Indicate grade(s):
Tutor (in classroom)

Help with celebrations
Publish children’s writings

Design a slideshow for Catholic Schools week
Take home projects
Computer Work (at home)
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FRONT OFFICE HELP Office Secretaries
Assist with filling of Wed. envelopes. Approximately once a month.

I cannot commut to a regular schedule, but would like to be on the sub list.

Make copies for teachers. [ am available for 1 hour shifts: weekly / biweekly /monthly (circle one)
Please circle days/times available (during school hours)
M T W Th F
am/pm am/pm am/pm am/pm am/pm

I cannot commit to a regular schedule, but would like to be on the sub list.

D.E.A.R. READING PROGRAM K-3 (March 2010) Mrs. Patty Wilson
Assist with assemblies or bulletin board

EUCHARISTIC MINISTER Mrs. Malone
Cup minister at First Friday school Masses

GUEST SPEAKER Mrs. Brayer
Interested in guest speaking, or have a contact you can help pursue for “special events assemblies.”
Career/Hobby/Subject

LIBRARY (1 hour per week or more) Mrs. Malone
Check and shelve books
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Read to class during library time

LUNCH MONITOR (weekly)

Monitor classrooms during lunch period 11am-12:10 p.m.
Would like to be a substitute (not a regular time slot)
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RECESS MONITOR

I am available for 1 hour shifts: weekly / biweekly /monthly (circle one) Room Parent

Please circle days/times available (during school hours)
M T W Th F Qver =




