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‘ Voltﬁfeer ggn—Ués! ‘

Would ?ou, like to have fun and help out tn our
classroom? Please complete this form below and send
back to school with your child.

Parent Name/Student Name:
Phone Number:

Email Address:

Best Day(s): Mon. Tues. Wed. Thurs. Fri.

Best Time(s): Early Morning| [ Mid Morning Afternoon After School

Volunteer Opportunities: (Check all that apply)
Ultimate Party Planner- Help plan our classroom parties and fundraisers!

Take Home Projects- Would you like to have projects sent home to work on?

Student Helper- Would you like to work with a single student or small groups?

Project Surgeon- Would you like Yo make copies, laminate, cut, or staple?

Special Talent- Do you have a special talent, skill, or area of knowledge that
you would like to share with the students?

Bulletin Board Designer- Do you have an artistic eye and would like to help
create our bulletin boards?

Tour Guide- Do you like going on trips and hanging out with children? We love
chaperons for our field frips!

I will be in touch!
Thank you for your time and support!
Miss Haleigh

Please contact me with any further questions or ideas!
Phone: (555) 55-5555 Email: ilovetoteach@gmail.com
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