Parent Volunteer Survey

PLEASE BE SURE TO READ AND SIGN THE VOLUNTEER AGREEMENT ON THE REVERSE OF THIS PAGE.

Parents’ Names_______________________________________ Phone(H)_____________

Available (Days/Times)________________________________ Phone(W)_____________

E-mail address_______________________________________ Phone(C)_____________

Child(ren) K-12

     Classroom/Homeroom Teacher             
     Grade

___________________            _______________________________  
____________

___________________            _______________________________  
____________

___________________            _______________________________  
____________

___________________            _______________________________  
____________

VOLUNTEER OPPORTUNITIES

Please check the activities below which you are interested in volunteering for.

 FORMCHECKBOX 
    I am unable to volunteer this year.
High

School

                                   At Home

______                            Baking

______                            Sewing: Theater projects  

                                  At School and/or Classroom

______                            Library

______                            Parking lot duty-mornings only

______                            Changing school’s signs

______                            Mentoring a student

                                  Clerical:
______                            Photocopying or miscellaneous office help

______                            Data Entry


                                   Special Projects/Events:
______                            Teacher Appreciation (Spring)

______                            Art Show(s)

______                            Field Trip Chaperones

______                            Fundraising/Annual Campaign
______                            Parent Volunteer Coordinator

______                            Project Graduation

______                            Music/Band/Chorus Chaperones

______                            Senior Community Service Day

______                            Teacher Parent-Conference Baskets for each Teacher Office and Main Office                                        

                                         (fruits & snacks)
PLEASE BE SURE TO READ AND SIGN THE VOLUNTEER AGREEMENT ON THE REVERSE OF THIS PAGE.
FALMOUTH SCHOOL DEPARTMENT

51 Woodville Road

Falmouth, ME 04105
VOLUNTEER AGREEMENT FORM

I understand that as a volunteer in the Falmouth Public Schools that ALL student and staff information is confidential.  I agree not to access, review, disclose or use confidential student or staff information without specific authorization from a school administrator.  I also understand that even when I am no longer a volunteer in the schools, any confidential information I have learned must continue to be kept confidential.  I understand that any breach of these confidentiality requirements will result in my immediate termination as a volunteer and may result in legal action against me.

I understand that I must comply with all Board policies and school rules applicable to school staff as well as all directions from school administrators and staff while serving as a volunteer.  I further understand that my authorization to serve as a volunteer may be terminated at the discretion of the Superintendent and school principal at any time if they determine it is in the best interests of the Falmouth Public Schools.
_______________________________________
__________________________________

Signature of Volunteer



Date

_______________________________________

Printed Name

