_______________________ School PTSA 
Volunteer Form

We need  your tine and talent!  Together we can make a difference for our school, children and our community.  Whether you have 15 minutes a month or five hours a week.  We need YOU!  Please indicate how much time you have to volunteer to support our school.  Return this form to you child’s advisory teacher via backpack mail.  Free to email ____________________________________________ if you have any questions.
Volunteer’s Name: __________________________________________________________________________

Student’s Name: ______________________________________  Teacher: ___________________________

Phone Number: _________________________________Email: _____________________________________

*** Great for a working Parent

	SELF
	SPOUSE
	TEACHER
	WEEKLY


	BI-WEEKLY


	ONE TIME
	ONE EVENT

	
	
	

	
	
	1.* PTSA MEETING SIGN:  Set up and store PTSA  meeting signs.  Set up and take down signs before each of our three PTSA meeting for the year, Pass out flyer about meeting at the drop off/pickup car loop. 

	
	
	2.  *MEMBERSHIP:  Man tables with membership applications during school events.  Make copies of applications.

	
	
	3. STAFF/TEACHER APPRECIATION -  setup, clean-up, serve and/or help coordinate and pickup donations.

	
	
	4. *SPECIAL PROJECT/EVENT – info here about your project or event

	
	
	5. *SPECIAL PROJECT/EVENT – info here about your project or event

	
	
	6. COMMUNICATIONS- design/change bulletin board at school.

	
	
	7. *CORPORATE DONATIONS – make calls, send letters, approach businesses

	
	
	8. STUDENT APPRECIATION:  help coordinate events

	
	
	9.  *SPECIAL PROJECT/EVENT – info here about your project or event

	
	
	10. *SPECIAL PROJECT/EVENT – info here about your project or event


