Classroom Volunteers
Student’s Name: _____________________________________     
Parent’s Name: ______________________________________
Phone #: ____________________________________________         
Email address: _______________________________________
Your help is needed!

We need your support in order to make our classroom a success this year!  Please, check below as many volunteering opportunities that you’d like to be involved in.  You will be contacted as the events get closer.  Thanks! 
Classroom Help:

 ______  I could be a Classroom Aide or a Reading Tutor and help out on a weekly basis.


                   Tuesdays _____      Wednesdays _____  


      9:15 - 10:15             (Math Instruction) 


                    Tuesdays _____      Wednesdays _____ 


      1:30 – 2:30            (Reading Instruction) 
More Classroom Help:

          ______  I could be a Clerical Aide and help by correcting students’ assignments.

 ______  I could be the Room Parent.
          ______  I could be a Party Parent and help the Room Parent with the parties.

Class Party Sign-up Sheet
Student’s Name _______________________________________     
Parent’s Name ________________________________________

Phone # ______________________________________________        
 Email ________________________________________________

Halloween Party 


____  I could help the room parent during the party.

___ I could send party supplies.

___ I have game/activity ideas, and I would like to supervise my game/activity.
Winter Holiday Party

___ I could help the room parent during the party.

___ I could send party supplies.

___ I have game/activity ideas, and I would like to supervise my game/activity.

Valentine’s Day Party 

___ I could help the room parent during the party.

___ I could send party supplies.

___ I have game/activity ideas, and I would like to supervise my game/activity. 
