VOLUNTEER LETTER

St. Thomas School
Dear Parents,

In order that many activities may run smoothly for the good of the school, we are asking you to volunteer your
services to help out this year. We are most appreciative of the generous help families have given in the past, and we
welcome and encourage the continued assistance of our parents with the many volunteer activities available. It
makes it easier for me to have these forms and know who would be available for what.

Please indicate the areas in which you can provide assistance, and return with your packet. You will be notified as
soon as schedules can be worked out as to when your services will be needed. Please know that you are needed — St.
Thomas School could not offer the programs and projects we plan without the help of our volunteers. These
volunteer hours will count towards Fair Share hours.

Sincerely,
Jill Bierman, Principal

Parent’s Name Telephone
Check all the areas in which you can provide assistance:

J:L Teacher’s Aide in various classes — Grade preferred
Activities you would like to help with: listening to child read [ |, quizzing math facts [ |, helpinart [ ],
help in computer lab [ |, other:

_|:|_ Morning playground supervisor (7:45 — 8:05)

[ ] Mon ] Tues 1] wed ] Thurs L1 Fni

_|:L Noon playground supervisor (11:50 12:40)

_|:|_M0n D_Tues _|:|_Wed _|:|_Thurs _|:|_Fri

[ 1 Librarian (checking out, returning books, etc.) PLEASE GIVE DAY(S) OF THE WEEK YOU PREFER.

AM. [ ] Mon [ Tues 1 wed [ Thurs ] Fri
PM. [ ] Mon [ ] Tues [ ] Wed [ ] Thurs ] Fri

If you have a specific time you can work, please write that here:

Other:

[ count/bundle Campbell Soup labels (do at home)

] count/bundle Box Tops (do at home)

[ fluoride treatment (1* day of week-can be done anytime from 7:00 am-9:00 am)
[ substitute cook

[ assist custodian with maintenance tasks

_|:|_ help with school publicity (provide news articles for local newspapers, etc.)
] substitute bus driver (must be a Jasper Unit #1 bus driver)
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