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Head Start Volunteer Information
	Contact Information




Classroom_______

	

	Childs Name
	

	Parents Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Availability

	During which hours are you available for volunteer assignments? (So that teachers will know who will be able to help.)

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Interests

	Tell us in which areas you are interested in volunteering

	
	

	 MACROBUTTON  DoFieldClick ___ Classroom
	 MACROBUTTON  DoFieldClick ___ Playground/building 
      maintenance      

	 MACROBUTTON  DoFieldClick ___ Field trips
	 MACROBUTTON  DoFieldClick ___ Bus washing/ detailing

	 MACROBUTTON  DoFieldClick ___ Make classroom
      materials at home
	 MACROBUTTON  DoFieldClick ___ Newsletter

	 MACROBUTTON  DoFieldClick ___ Fundraising
	 MACROBUTTON  DoFieldClick ___ Volunteer coordination


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	______Music   ______Art    ______Cooking    ______Carpentry    ______Crafts    ______Sewing
______Plumbing    ______Gardening/Yard work


Please list any others:

Signature:___________________________________________________Date:________________
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