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       PARENTS VOLUNTEER FORM

Volunteer Name:   ______________________   


Date:   __________
Child’s Name:       ______________________    Teacher’s Name:  _________________
Tel. Number:
       ______________________   Email Address: ___________________

Availability:    (please check as appropriate)

___
 Mornings
___   Afternoon

___       Any day
or  circle days of week:   Mon.   Tues.    Wed.   Thurs.   Fri.

___       Regular Basis Once a week

___   Regular Basis Every other week

___       Regular Basis Once a month

___
 Special projects

___
 Special Events

___
 Cooking

___       School Van drive

___
 Material preparation at home

___
 Project Research at home

___
 Other   ___________________________________________________________


__________________________________________________________________

Document any limitation (time, activities, etc.)

________________________________________________________________________

________________________________________________________________________

Document what you prefer to do with children (story reading, learning games, art projects, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Document a special career or hobby you can demonstrate

________________________________________________________________________

________________________________________________________________________

Document a pet that you can bring if needed at school
________________________________________________________________________
Thank you. Please email to lisa@uiuc.edu or call Lisa at 407-513-4726
Preschool, Extended Care, Before and After School Care

Developmentally Appropriate Practices
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