Personal Volunteer Form

Last Name: First Name:

Child’s Name: Child’s Grade: Month:
Name of Campus Parent Volunteered at: (See Work Area Legend)
Teacher’s Name: Title:

Email Address: (Please print clearly)

Date . .
Year/Month/Day Hours Work Area | Campus Name Description (Optional)
Form must be returned by the 1* Friday of each month
Work Area Legend
C Class helps including (gym, music, library, etc.)

Name of Campus Parent Volunteered at:

A Administration
H Work done at home (marking, pasting, etc.) AMC | Southeast Elementary Campus
SE Special Events DAV South Middle School Campus

M Building Maintenance (cleaning, painting, etc.) Ogden

High School Campus

HL Hot Lunch STC Northeast Elementary Campus
B Board Meetings GRN North Middle School Campus

BB Board Business STL Northwest Elementary Campus
SC School Council Meetings sSwbD Southwest Elementary Campus

SCB School Council Business




Date
Year/Month/Day

Hours

Work Area

Campus Name

Description (Optional)

Form must be returned by the 1* Friday of each month




