
Volunteer Sign-Up Sheet
 

Volunteer Name ___________________________             Child’s Name _________________________
 
Child’s Teacher ___________________________             Child’s Grade Level ____________________
 
Phone Number  __________________________                       Email Address:  _____________________________________
 
Please place a check next to all areas in which you would like to volunteer:

 
______  Helpers on Call/As Needed:  special projects (science experiments, classroom parties, etc.)
 
______  Field Trip Helper
 
______ Language Arts Helpers:  working with small groups, reading to children, listening to children read, editing student 

papers, practicing vocabulary words, answering comprehension questions, etc.
 
______  Math Helpers:  working with small groups, working with flashcards, playing mathematical games, etc.
 
______  Helpers at Home:  clerical type of projects:  cutting, sorting, collating, stapling, typing, labeling, etc.
 
______  Book Fair... Misc. Activities (running the cash register, helping with class lists, set-up, etc.)          
 
______  I would be willing to donate classroom supplies when needed.
 
______  I would like to work in the library (shelve books, catalog books, help with AR).
 
______  I am willing to work with other grade levels.  Please specify:  _________________________________________
 
______ Miscellaneous Activities (e.g. taking a student to library to take an AR test, putting up bulletin boards, etc.)
 
Science Fair
_____  judging
_____  editing research papers
_____  help with research (on computer or in printed material)
_____  help in computer lab with research paper
 
 
Circle the day(s) you are available:

Monday        Tuesday                  Wednesday            Thursday                Friday
 
Please list the times you are available. 
 
__________                        __________                     __________                    __________                     __________       
   Monday                      Tuesday                      Wednesday            Thursday                            Friday
 
 
Circle one:  I would like to volunteer:          weekly       bi-weekly         monthly
 
 
 
By signing below, I agree to accept the volunteer responsibilities as outlined in the training handout.   
 
 
Volunteer’s Name (Printed):  ____________________________   Signature:  _______________________________


