Volunteer Sign-up form

	[bookmark: Text1]Name:       
	
	[bookmark: Text2]Date:       



	[bookmark: Text3]Email:       
	
	[bookmark: Text4]Phone:       




Volunteer Preferences

Area(s) of Interest:                                                            Select all that apply

	[bookmark: Check1] |_| Teacher 
	[bookmark: Check4] |_| Counselor 

	[bookmark: Check2] |_| Parent helper 
	[bookmark: Check5] |_| Accountant

	[bookmark: Check3] |_| First Aid Nurses
	[bookmark: Check6][bookmark: Text5] |_| Other       




Availability

Please indicate your availability for volunteering           Select all that apply

	[bookmark: Check7]|_| Morning (9-11AM)
	[bookmark: Check10]|_| Monday 

	[bookmark: Check8]|_| Afternoon (12-2PM)
	[bookmark: Check11]|_| Wednesday 

	[bookmark: Check9]|_| Afternoon (3-5PM)
	[bookmark: Check12]|_| Friday



