
Volunteer Opportunity Form 
 

Family Name __________________________________________________________ 

Phone________________________e:mail____________________________________ 

Mother’s Name ___________________Work Phone___________________________ 

Father's Name  ____________________Work Phone__________________________ 

Children’s Names & Grades______________________________________________ 

           ______________________________________________

           ______________________________________________

  

WE ARE REQUESTING A VOLUNTEER COMMITMENT IN THESE AREAS 

(Please check areas in which you want to help.) 

 

COMMUNICATIONS    OTHER OPPORTUNITIES 

 

____  Monthly Packet     ____  Book Fair 

 

____  Family Directory    ____  Holiday Shop 

 

       ____  Hospitality Committee 

 

FUNDRAISERS     ____  Lunchtime Nurse or Aide 

 

____ Fall Fundraiser     ____  Lunchtime Monitor 

 

____ Annual Crusade/Carnival   ____  Family Bike Ride 

 

____ Scrip Program     ____  Grant Writing 

 

____ Market Day     _____Family Mentoring Program 

 

____ Monthly Raffle     _____Social Committee   

   

Labels and Receipts 

Spring Gala 

      ____ Campbell’s Labels 

    

____ General      ____  Box Tops for Education 

 

____ Auction      ____  Shop-n-Save Receipts 

 

____ Logistics       

 

____ Public Relations     ____  I am willing to help where needed 

 
 


