
Volunteer	Checklist	
Name:	_________________________________________________________________________________________________	

Child:	_________________________________________________________________________Grade:	________________	

Child:	_________________________________________________________________________Grade:	________________	

Phone:	cell___________________________________________home___________________________________________	

E-mail:	________________________________________________________________________________________________	

Please	check	the	items	below	where	you	can	help	or	offer	support.	

	 School	Day	Support	 	 	 Events	
	 Field	Trips	 	 	 Field	Day	
	 Lunchroom	 	 	 50’s	Day	
	 Room	Parent	 	 	 Book	Fair	
	 Teacher	Helper	 	 	 Family	Nights	
	 Library	 	 	 Gala	
	 	 	 	 Spring	Festival	
	 Fundraisers	 	 	 Holidays	Around	the	World	
	 Any	Fundraisers	 	 	 Holiday	Shop	
	 Valentine	Candy	Grams	 	 	 Coat	Drive	
	 Event	Fundraisers	 	 	 	
	 Restaurant	Nights	 	 	 Miscellaneous	
	 Free	Money	Programs	 	 	 PTO	Board	Position	
	 Square	One	Art		 	 	 Yearbook	
	 Coin	Wars	 	 	 Teacher	Appreciation	
	 Grant	Writing	 	 	 Student	Rewards	
	

Are	there	additional	ways	you	can	help	or	offer	support?	If	so,	please	write	what	that	might	
be.		

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

Will	you	need	to	bring	your	child’s	younger	sibling(s)	with	you	when	you	volunteer	or	will	
you	be	able	to	volunteer	without	them?	Please	let	us	know	here.	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	


