Name:

BE A PARTNER IN EDUCATION/

WHY? BECAUSE YOU HELPING CHILDREN.
HOW? BY GIVING SOME OF YOUR TIME.
WHEN? AT YOUR CONVENIENCE.

Address:

Phene:

I would like to help on:

(o]

[e]

Mornings in school hours: Afternoon in school hours:

T would like to volunteer in the following grades / room:

Monday
Tuesday
Wednesday
Thursday

Friday

I would also like to:

Assist a teacher in the classroom © _______Help small groups of children
_____ Help an individual child —_ Make posters and displays
___Assist inlibrary with clerical jobs _______Help prepare instructional materials

Act as a resource person oh a specific subject —____ Spedk to students on a specific topic,

hobby or interest

Help with field day activities Assist in Art Night Committee

For more information, please contact the Community Education Office at
856-783-2300 x 1020



