
Room ____ Parent Volunteer Inventory

Parent Name: ___________________________ Child:_____________________

Phone: ______________________ Email: ______________________________

Please complete the following to help us plan and organize classroom activities.  Mark all activities you can help with.

___  Head Room Parent

___  Room Parent Helper

___  Class List Creator

___  Volunteer Signups

___  Class Fund Letter and Follow-up

Classroom Assistance

___  Weekly visit to the Library  (Day and Time TBD)

___  Weekly Motor Perception Class (Day and Time TBD)

___  Weekly Studio Art Class (Day and Time TBD)

___  Assist with Drama class.  (Time – TBD)

___  Read Aloud to the class  -  (Time TBD)  on ______ (specify day)

___  Xeroxing of class materials (at school or at work)
___  Help with word processing, collating, materials prep.

___  Field trip coordination

___  Driving/chaperoning on class field trips

___  Book order processing

___  Trips to SCRAP for art supplies

___  Watering class garden during holiday periods

Class Party Planner (planning, set-up, serving, clean-up)

Parties will be held at ___________________ (time)

___  Halloween



___  Winter Break

___  Valentine’s Day



___  End of Year (last day of school)

Comments/Other Ideas and Interests:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________


