ALIAMANU MIDDLE SCHOOL
                            VOLUNTEER INFORMATION FORM 2009-2010
(Please Print)

Volunteer’s Name:___________________________ Home Phone:__________________

Relation to Student:__________________________  Work Phone:__________________

Language(s) spoken at home:___________________ Cell Phone:___________________

Student’s Name​​​​​​​:​​​​​​​​​​​________________________Grade:____ Teacher:_________________
Student’s Name:________________________Grade:____ Teacher:_________________
Student’s Name:________________________Grade:____ Teacher:_________________
Address:__________________________City:___________State:___Zip code:________
Email Address:__________________________________________________________

                            (Your email address is the most efficient means for us to contact you)
Note: please know that this information is only for school use.
VOLUNTEERS ARE AN ESSENTIAL PART OF OUR SCHOOL’S SUCCESS!!
Please check all opportunities below that interest you:
	__Turkey Trot (usually in November

	__Can help with things from home

	__ Book Fair (usually in Spring)     


	__Can write letters asking for grants

	__Teacher Appreciation Week (Early May)


	__Can search for sponsors

	__Box Tops for Education                            

	__Can volunteer my time in different activities

	__Interested in serving on the PTSO Board

	__Other_________________________


Please tell us your line of work/ business: ____________________________________
You can help by Donating: ________________________________________________
PLEASE COMPLETE & SEND THIS FORM BACK TO SCHOOL ASAP
Thank you for supporting PTSO at Aliamanu Middle School
