Classroom Volunteer Sign-Up
We love to welcome visitors into our classroom. Please fill out this form to share your preferences with us.
Volunteer Name: __________________________________________________________
Student Name: ____________________________________________________________
Relationship to Student: ____________________________________________________
Volunteer Phone Number: __________________________________________________

Circle all the ways in which you would like to volunteer:
Guest Reader		Donate Supplies		Attend Field Trips	Lead a classroom activity	
Choice Time Visitor		Morning Greeter		Meal Time Assistant		Other:_____________

Circle the days of the week that you prefer to volunteer:
Monday	Tuesday	Wednesday	   Thursday	   Friday          	My schedule changes weekly. 

Circle the times of day that you prefer to volunteer:
Morning Arrival	Morning Instruction		Lunch Time		Afternoon			
My schedule changes weekly.

Please list any special talents and/or family or cultural traditions that you would want to share with the classroom:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please include anything else you would like to share: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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