
GRANT ELEMENTARY VOLUNTEER FORM 
Welcome to the 2009-2010 school year! 

 
Volunteers like you make these events possible for the Grant community. Please 
consider volunteering for one or more events by checking the appropriate line. We 
greatly appreciate any time you are willing to donate. If you have any questions or 
comments regarding volunteering, please call Jennie James or Sherre Fellinger at 
328-5700. You do not have to be a PTA member to volunteer.  

 
PARENT/GUARDIAN INFORMATION 

Prefix _______ First Name ___________________________ Last Name ______________________________________ 
Address __________________________________________________________________________________________ 
Home Phone ___________________________ Cell _________________________ Work ________________________ 
E-Mail ___________________________________________________________________________________________ 

By providing your e-mail address, you authorize the Grant PTA to send you volunteer reminders and PTA information. Your e-mail address will not be shared outside the Grant PTA. 
 

STUDENT INFORMATION 
First Name ___________________ Last Name ___________________ Grade _____ Teacher _____________________ 
 
CLASSROOM HELPER

1) _____In your child’s classroom 
2) _____Reading Aid 
3) _____Field Trips 

4) _____Work at home 
5) _____Math Aid 
6) _____Refreshments 

 
LIBRARY & ART CLASS (please specify location & days) 
 7) _____Once a Week ___Library  ___ Art _______________Day of Week Available 
 8) _____Book Fairs 
 
FUNDRAISER 
 9) _____Help hand out merchandise (October 1) 
 
VISION AND HEARING TESTING 
(Training provided)  
 11) _____Help test students (January) 
 
SCIENCE FAIR, ICE CREAM SOCIAL  

13) _____Help serve (February) 
14) _____Clean up 

 

CARNIVAL 
 10) _____Help with setup, booths, food, etc. (October 11) 
 
MUSIC PROGRAM 
 12) _____Help with costumes, scenery, etc. 
 
 
PICTURE DAY 
 15) _____Help with individual and class pictures 
 
 

HOLIDAY GIFT FAIR  
 16) _____Setup, Escort, Cleanup, etc. (December) 
 

TRACK DAY CONCESSION STAND  
 17) _____Setup, Sell, Cleanup, etc. (May) 

MISCELLANEOUS  
 18) _____Please list any specific time or event you would like to volunteer _______________________________________ 
 
GRANDFRIENDS 
 19) _____Spend time in the classroom with the same child throughout the year, usually a first grader 
 

***Please return this form to your child’s teacher*** 
Thank you, Grant PTA 


